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'... specific for conditions 
characterized by increased 


capillary permeability.” 
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dren 


of salicylate) 
| of capillary resistance.” 
He summarizes: ‘Experience with the drug ts cited 
from 317 surgical and 14 obstetricogynecological 
cases. Most numerous were the 233 tonsillectomies, 


bleeding 


In his study of 330 hospital cases treated with 
Adrenosem* Salicylate, Bacala concludes that this 
systemic hemostat 1s ‘specific for the strengthening 


of which 207 patients were benefited by its use; post- 
tonsillectomy bleeding was reduced from 19.8 to 
seven per cent. The drug was also found useful in 
gastrointestinal bleeding, cataract extraction, epistaxis, 
incisional seepage, transurethral prostatectomy, meno- 
metrorrhagias, cervical Oozing, antepartum and post- 
partum bleeding, threatened abortion, and prevention 
of capillary hemorrhages during Hedulin or Dicu- 
merol therapy. ! 
1. Bacala, ].C.: The Use of the Systemu Hemo- 
tat Carbazochrome Saluylate, West. J. Surg. 
64:88 (1956) 


Supplied in ampuls, tablets and as a syrup. 


Write for comprehensive illustrated brochure describing the 
action and uses of Adrenosem Salicylate 


\ S. Patent 2,581,850 


The S.E.MASSENGILL company sristot, tennessee 
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 POLIOMYELITIS 
IMMUNE GLOBULIN: 
(Gamma Globulin) 


GAS GANGRENE 
ANTITOXIN 


TETANUS 
ANTITOXIN— 
Prophylactic or 
Therapeutic 


TRI-IMMUNOL® 
Diphtheria-Tetanus- 
Pertussis immunizing 


TETANUS 
TOXOIDS 


TANUS-GAS 
GANGRENE 
 ANTITOXIN: 


for the best in biologicals 


Ask the Lederle Representative 


for detailed information on these top-quality products 


RL E LABORATORIES OFVIBIONM, AMERICAN (VYANAMID COMPANY PR ARL NEW Lederte 
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urine sugar test of unmatched simplicity 


(URINE SUGAR THAT TAPE, LILLY) 


“Tes-Tape’ completely eliminates the need for test tubes, heat, rea- 
gents, or any other paraphernalia in quantitative urine sugar deter- 


a, minations. Simply moisten a strip of “Tes-Tape’ with the specimen. 
As After it has dried for just sixty seconds, compare it with the color 
ne. chart on the “Tes-Tape’ dispenser to determine how much sugar is 
pe present. The selective action of “Tes-Tape’ prevents false positive 
reactions, assures complete accuracy. 

ag S (4 lhe convenience, simplicity, and accuracy of “Tes-Tape’ lighten the 

~, 7 work load of the busy nurse and make on-the-spot determinations 
/anseanon practical in the hospital, office, or home. 

i Li Ask your Lilly representative for full details. 

( 
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MEDICAL 
MOTION PICTURES 
FOR 
HOSPITAL SHOWINGS 


FROM THE SQUIBB MEDICAL FILM LIBRARY 


Squibb makes available to hospitals—without cost or obligation — 
motion pictures on current therapy and important medical sub-— 
jects from its Medical Film Library. These films are of particular 

interest to staff meetings, residents and internes, dieticians, 

You can obtain a catalog of Squibb Medical Films from your. 
Squibb Representative or by writing to us (use coupon). After you 
_make your selections, your Squibb Representative will obtain the — 
films for you and with the arrangements for the showings. — 


¥ 
a) 


SQUIBB, 745 FIFTH AVE., NEW YORK 22, N. Y. 


Piease send me a catalog of Squibb Medical Films 


Name 
Address 
City 
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Overall height, 55 
inches. 121nch 
ventilated, rotating 
stee| shade. 


“ee b 

Standard and arm 
made of one-piece 
steel tubing. 


Easy-to-reach mgnt 

light, switches, and 
outlet at mattress 
height. One screw 
provides easy access 
to switch box. 


\ 


Here’s why the 


NEW WILRO LANP 


outlasts others... assures perfect lighting... 
saves you money: 


This new, attractive Wilro Lamp is made of heavy steel, 
with durable baked enamel finish, for long life and low 
maintenance cost. Shrugs off push-overs and rugged hospital 
wear. Combines perfect illumination with easy operation 
for direct or indirect lighting. 

Available in Sand-colored Standard or Adjustable models, 
with or without reflector. Other colors available in 
lots of 24 or more. 

Install new, modern Wilro lamps for better lighting and 
long, economical service. See your Will Ross, Inc 
representative soon. 


Every Wilro lamp 
carries the Under. 
writer's label of 
approval and safety. 


2. 
14% -pound steel 
base with feltdined 
° bottom, prevents 

tipping and 
floor scratching. 


G 
WILL ROSS, 12, wieconem 


ATLANTA GEORGIA © NEW YORK DALLAS TEFAS 


MANUFACTURERS AND DISTRIBUTORS OF HOSPITAL AND SANATORIUM EQUIPMENT AND SUPPLIES 
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AS SOON AS NOTICE YORE AT Wi 


APE ELECTED SHOULD 


NATIONAL HOSPITAL ASSOCIATIONS 


American Hospital Association 
Annual Convention- 
cago (Paimer House) 


VA 


September 17.20; Chi 


Midyear Conterence for Presidents and Sec 


retaries of State Hospital Associations 
February 4.5; Chicago (Palmer House) 
Association 


American Protestant Hospital 


February 27. March Chicago (Palmer 


House) 


Another important addition to the 
J & J line of popular food 


with Magu Swivel Lock Casters 


Model 2655, 
large 5-shelf unit 

Stainless stee!, 
completely 
bumpered 


Netionally Distributed 
Through Quality Dealers 


Specification sheet 
evailable on request. 


10 AH CHIC AG 
Catholic Hospital Association—May 77-30; 
Cleveland, Ohio (Hote! Statler) 
REGIONAL MEETINGS 
(THROUGH AUGUST 1957) 
Association of Western Hospitals—May 6-9 


Los Angeles (Statler Hote!) 
Carolinas Virginias Hospital Conference 
April 4-5; Roanoke (Hotel Roanoke) 


Frame Tray Trucks 


Now available in the two basic 
sizes illustrated and in 4 or 5- 
shelf models. All types fur- 
nished in either stainless steel 
or standard painted finish. 


Smooth .. . from Start to Finish 


Specifications 
Model 1654-1655 2654-2655 
(small size) (large size) 


Shell Size 19%" x 43%" 23%" 51" 


Here's quality from every view- 
point; from the smoothly rolling 
8” double ball bearing casters to 


Shelf Ci (1654) 10%" 


(2654) 10%" 
(1655) 7%" (2655) 7%” 


the smoothly finished shelves and 
uprights. No rough edges, no sharp 
corners. Shelves are welded to up- 


4 
Casters 


*8” double 
ball bearing ball bearing 


rights and then ground smooth 
Shelf edges are turned down with 


and 


’Customer is offered choice of 2—8" swivel 
stationary casters or 4 swivel 


center panel recessed. Tops of al! 
uprights are covered by chrome 


casters with one caster at each end equipped 
with magic swivel lock. Either choice at 
no extra charge. Bumper handles and con- 
tinuous rubber bumpers supplied at slight 
extra cost, 


plated plug buttons. Yes, they're 
designed throughout for smooth 
performance and long life. Order 
yours today. 


Sales Representatives In Leading 
Cities Throughout The Countrs 


See wi at the American Jarvis 


Hospite! Assn. Convention 
Chicage, Sept. 17.20, Booth 804 


6 


*o 


arvis , inc. 
PALMER, MASSACHUSETTS 


Maryland-District of Columbia-Delawore Hos 
pital Association——October 31, November 
1-2; Washington, D. C. (Shoreham Hotel) 

Middie Atiantic Hospital Assembly——-May 22 
24; Atlantic City (Convention Hall) 

Mid-West Hospital Association—April 24-26, 
Kansas City, Mo. (Hote! President) 

New England Hospital Assembly——Morch 25 
27; Boston Hotel) 

Southeastern Hospital Conference-—-Aprii 24 
26; Atlanta (Atianta Biltmore Hotel) 

Tri-State Hospital Assembly——April 29-May 2; 
Chicago (Paimer House) 

Upper Midwest Hospital Conference—May 
22.24; Minneapolis (Hotel Leamington) 


STATE AND PROVINCIAL MEETINGS 


(THROUGH FEBRUARY 1957) 


Alaboma Hospital Association——Januvary 24 
25; Montgomery (Whitley Hotel) 

Associated Hospitals of Alberto-——October 16 
18; Edmonton (MacDonald Hotel) 

Arizona Hospital Association—November 1|5 
17; Phoenix (Westword Ho Hote!) 

California Hospital Association——October 24 
26; San Jose (St. Claire Hotel) 

Colorado Hospital Association——-November 7 
8; Colorado Springs (Broadmoor Hotel) 

Connecticut Hospital Association——November 
15; New Haven. (So. New England Tele 
phone Co. Aud.) 

Fiorida Hospital Association—-November 29 
30; Jacksonville (George Washington Hotel) 

idaho Hospital Association——October 22.23; 
Boise (Hote! Boise) 

lilinois Hospital Associotion——December 6.7; 
Springfield (Hote! Abraham Lincoln) 

indiana Hospital Association——October 24.25; 
indianapolis (Student Union Building, Uni 
versity of Indiana Medical Center) 

Kansas Hospital Association——-November 
16; Hutchinson (Boker Hotel) 

Associated Hospitals of Manitobo—October 
29-November |; Winnipeg (Royal Alexandra 
Hotel) 

Minnesota Hospital Association 
St. Paul (Hote! St. Paul) 

Mississipp: Hospital Association 
19; Jackson (Edwards Hotel) 

Missouri Hospital Association— 
St. Louis (Hote! Jeflerson) 


November 9, 
October 18 


November 8-9, 


Montana Hospital Association—October 10 
12; Missoula (Florence Hotel) 
Nebraska Hospital Associotion-—October 25 


26; Omaha (Hote! Fontenelle) 

Oklahoma Hospital Association—November 8 
9; Oklahoma City (Skirvin Hotel) 

Ontario Hospital Association——October 22-24, 
Toronto (Royal York Hotel) 

Oregon Association of Hospitols——October 8 
9; Salem (Hote! Senator) 

Saskatchewan Hospital Association——October 
24.26; Saskatoon (Bessborough Hotel) 

South Carolina Hospital Association—Janu 
ory 18, Columbia (Wade Hampton Hotel) 

South Dakota Hospital Association—Octobe, 
8-9; Rapid City (Sheraton-Johnson Hotel) 

Vermont Hospital Association—-October 17 
18; Pico Peak, Rutiand (Long Trail lodge) 

Virginia Hospital Association——November 16 
17; Roanoke (Hote! Roanoke) 

Washington Hospital Association 
1}; Yakima (Chinook Hotel) 

West Virginia Hospital Associotion——Octobe, 
11-13; Parkersburg (Hotel Chancellor) 

(Continued on page 99) 
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Everyone in your hospital— 


from Surgeon to Chef 


ought to use 


New Armour U.S. P. Hexachlorophene Soap 


Everyone who directly or indirectly comes in contact with 
your patients may transfer communicable diseases. That's 
why many leading hospitals now require all personnel to 
use hexachlorophene soap. 

Hospitals choose new Armour U. 8. P. because they 
know it is uniformly the finest they can buy. No other 
manufacturer has stricter laboratory supervision or 
Armour’s experience in producing hexachlorophene soap. 

Increase the safety factor in your hospital by supplying 
Armour U.S. P. Available as a concentrate, or as a ready- 
to-use liquid in 55-gallon drums. Call your nearby Armour 
or distributor salesman to place your order. Mail the 
accompanying coupon today for a trial order. 
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MAIL THIS COUPON TODAY 


Triat Order (5 gal. $15.00) 
PLEASE SEND ME Armour U. 5. P. ready to we 
a Product information Bulletin Armour U.5.P 


Name 

Hospitol 

Address 

City State 


ARMOUR 


Armour and Company 1355 W. Street Chicago 9, Minot 
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PRESIDENT 

Ray EE. Brown, University of Chicago Clinics, Chicago 37 

PRESIDENT-ELECT 

Albert W. Snoke, M.D., Grace-New Haven Community Hospital, 
New Haven 4, Conn 

PAST PRESIDENT 

Frank KR. Bradiey, M.D., Barnes Hospital, St. Louls 10 

TREASURER 

Jonn N. Hatfield, Passavant Memorial Hospital, Chicago 11 

SECRETARY 

Fawin L. Crosby, MD., American Hospital Association, Chicago 10 


Board of Trustees 

Ray EF. Brown, chairman 

A. A. Aita, San Antonio Community Hospital, Upland, Calif. 

Frank KR. Bradiey, M.D 

Madison B. Brown, M.D., Hahnemann Medical College and Hospi- 
tal. Philadeiphia 2 

H. M. Coon, M.D., University Hospitals, Madison 6, Wis 

Jonn N. Hatfield 

Cc. C. Hillman, M.D., Jackson Mernoria! Hospital, Miami %, Fla 

Jack Masur, M.D., assistant surgeon general, Public Health Serv- 
ice, Washington 25 

J. M. Melntyre, innipeg Municipal Hospital, Winnipeg, Man 

William 8. McNary, en Hospital Service, Detroit 26 

Mary CC. Schabinger, KR DeEtte Harrison Detwiler Memorial 
lospital, Wauseon 3, Ohio 

Rt. Rev. Msgr. George Lewis Smith diocesan director of hospi- 
tals, Aiken, 5. C 

Albert W. Snoke, M.D. 


Committee on Coordination of Activities 


Aibert W. Snoke, M.D., chairman 

tay E. Brown 

Robert T. Evans, Blue Cross Plan for Hospital Care, Chicago 90 
Stanley A. Ferguson, University Hospitals, Cleveland 6 

Frank 8. Groner, Baptist Memorial Hos yital, Memphis 3, Tenn. 
Stuart K. Hummel, Columbia Hospital, Milwaukee 11 

Russell A. Nelson, M_D., Johns Hopkins Hospital, Baltimore 5 
Mre. Cecil D. Snyder, Kenosha Hospital, Kenosha, Wis 
Fdward K. Warren, Greenwich Hospital, Greenwich, Conn. 
Lucius R. Wilson, M.D, Episcopal Hospital, Philadelphia 25 


Council on Administrative Practice 


Stanley A. Ferguson, chairman 

Denald W. Cordes, vice chairman, lowa Methodist Hospital, Des 
Moines 14 

J. Milo Anderson, Strong Memorial Hospital, Rochester 20, N.Y. 

James P. Dixon, M.D, Department a Public Health, Philadel- 
7 

Richard R. Griffith, Delaware Hospital, Wilmington 1 

n. J. Stull, University of California Hospitals, San Francisco 22 

Richard D. Vanderwarker, Memorial enter for Cancer and 
Allied Diseases, New York 21 

Ronald Yaw, Blodgett Memoria! Hospital, Grand Rapids 6, Mich. 

Linus A. Zink. M.D., Veterans Administration, Washington 25 

Secretary: Ann 8. Friend, 18 E. Division St., Chicago 10 


Council on Association Services 

Stuart K. Hummel, chairman 

Hubert W. Hughes, vice chairman, General Rose Memoria! Hos- 
pital, Denver 20 

Albert G. Hahn, Protestant Deaconess Hospital, Evansville 10, Ind 

Mre Irene McCabe, Missouri Hospital Association, St. Louis 8 

A C. MeGugan, M.D., University of Alberta Hospital. Edmonton 

liomer A. Reid, Lovelace Clinic, Albuquerque, N. Mex 

Charlies M. Royle, Hospital Association of New York State, Al- 
bany 7 

S A. Ruskjer, Waverly Hills Tuberculosis Sanatorium, Waverly 
Hills Ky 

W W Stadel. MD.. San Diego County General Hospital, San 
Diego 3, Calif 


Secretary: Howard F. Cook, 18 FE Chicago 10 


Division St 


Biue Cross Commission 

Robert T. Evans, chairman 

Charlies Garside, vice chairman, Associated Hospital Service of 
New York, New York 16 

D. Lane Tynes, treasurer, Blue Cross Hospital Plan, Inc. 
ville 2. Ky 

Kenneth B. Babcock, M.D., Joint Commission on Accreditation 
of Hospitals, Chicago 11 

rt. Rev. Magr. John Rarrett, archdiocesan director of hos- 


pitals, Chicago 5 
Joseph O. Burger, Nebraska Blue Cross Hospital Service Associa- 

tion, Omaha 2 
i Campbell Butler. Group Hospital Service, Inc., Syracuse 2, N.Y 
Prank Dickson. Northwest Hospital Service, Portland 7, Ore 
John R. Hill. Tennessee Hospital Service Association, Chatta- 

nooga 2 
Robert C. Jenkins, Akron Hospital Service, Akron 8, Ohio 


Loulis- 


Rasil (. MacLean. MD... commissioner, City of New York Depart- 
ment of Hospitals, New York 14 

Watter R. Mchee Group Hospital Service, Dallas 1, Tex 

F MacChariles, Manitoba Hospital Service Association, Winni- 


peg 


j 
Staniey H. Saunders, Hospital Service Corporation of Rhode 


Island, Providence 2 
E. A. van Steenwyk, Associated Hospital Service of Philadelphia. 
Philadelphia 2 


Director: Richard M. Jones, 425 N. Michigan Ave., Chicago 11 


Council on Government Relations 


Lucius R. Wilson, M.D., chairman 
J. Douglas Colman, vice chairman, Johns Hopkins University and 
Jonns Hopkins Hospital, Baltimore 5 
Ted Bowen, Methodist Hospital, Houston 25, Tex 
Edison Dick, Passavant Memoria! Hospital, Chicago 11 
Abbie FE. Dunks, Boston Dispensary, Boston 11 
Hal G. Perrin, Bishop Clarkson Memorial Hospital, Omaha 5. 
Nebr 
Lester E. Richwagen, Mary Fletcher Hospital, Burlington, Vt 
Rt. Rev. Msgr. Charles A. Towell, diocesan director of hospitals, 
Covington, Ky 
Clarence E. Wonnacott, Latter-Day Saints Hospital, Salt Lake 
City 3, Utah 
Secretary: Kenneth Williamson, Washington Service Bureau. 
Mills Building, 17th St. and Pennsylvania Ave... NW. 
Washington 


Committee on Hospital Auxiliaries 


Mrs. Cecil D. Snyder, chairman 

Mrs. Frederick N. Blodgett, vice chairman, New England Medica! 
Center, Boston 11 

mvs. Ernest R. Anthis, Muskogee General Hospital, Muskogee. 

a 

Mrs. George C. Capen, Hartford Hospital, Hartford 15, Conn 

Mrs. James C. Enyart,. lowa Methodist Hospital_-Raymond Blank 
Memorial Hospital for Children, Des Moines 14 

Mrs. Palmer Gaillard Jr., Mobile Infirmary, Mobile 17, Ala 

A. Hoover, Santa Monica Hospital, Santa Monica 

Mrs. Norman J. Kauffmann, Touro Infirmar 

C. Rood, Presbyterian Hospital 
xX 

Mrs. Arthur B. Slack, St. Luke's Hospital, Denver 10 

Mrs. H. Shelton Smith, Duke Hospital, Durham, N.C 

Mrs. Alfred H. Taylor, Evanston Hospital, Evanston, I! 

Secretary: Patricia Sussmann, 18 E. Division St., Chicago 10 


. New Orleans 15 
enter, Albuquerque, 


Council on Hospital Planning and Piant Operation 

Frank 8S. Groner, chairman 

Ray E. Trussell, M.D., vice chairman, Columbia University Schoo! 

of Public Health and Administrative Medicine, New York 32 

Sister Mary Antonella, St. Joseph Infirmary, Louisville 8, Ky 

Jay W. Collins, Euclid-Glenville Hospital, Euclid 19. Ohio 

Brig. Gen. Elbert DeCoursey, MC, USA, Army Medical Field 
Service School, Fort Sam Mocshan. Tex 

E. D. Rosenfeld, M.D., Long Island Jewish Hospital, New Hyde 
Park, L.I., N 

Paul J. Spencer, Faulkner Hospital, Boston 30 

R. C. Williams, M.D., State Department of Public Health. Atlanta 3 

D. B. Wilson, M.D., University Hospital, Jackson 5, Miss 

Secretary: Clifford Wolfe, 18 E. Division St., Chicago 10 


Council on Prepayment Pians and Hospital Reimbursement 
Edward K. Warren, chairman 

R. K. Swanson, vice chairman, Swedish Hospital, Minneapolis 4 
J. M Daniel, Columbia Hospital of Richland County, Columbia 


4,8. 
Rt. Rev. Msgr. Edmund J. Goebel, archdiocesan director of hos 
pitals, Milwaukee 12 
Ralgn J. Hromadka, Santa Monica Hospital, Santa Monica, Calif 
A. C. Kerlikowske, M.D., University Hospital, Ann Arbor, Mich 
Harry J. Mohler, Missouri Pacific Hospital. St. Louis 4 
James P. Richardson, Presbyterian Hospital, Charlotte 4, N.C. 
Clyde L. Sibley, Baptist Hospital, Birmingham 11, Ala 
Secretary: James R. Neely, 18 E. Division St., Chicago 10 


Council on Professional Practice 

Russell A. Nelson, M.D., chairman 
Stewart Hamilton, M.D., vice chairman, Hartford Hospital 
Hartford 15, Conn. 

Hon. C. W. Allgood, South Highlands Infirmary, Birmingham 5. Ala 

Rev. Hector L. Bertrand, SJ.. Comité des Hépitaux du Québec 
Montreal &. Que 

Lawrence J Bradley. Genesee Hospital. Rochester 7, N.Y 

Robert R. Cadmus, M.D., North Carolina Memoria! 
Chapel Hill 

Frederick T. Hill. M.D.. Thayer Hospital. Waterville. Maine 

Karl S. Klicka, M.D., Presbyterian-St. Luke's Hospitals, Chicago 12 

Tol Terrell, Shannon West Texas Memoria! Hospital, San Angelo 

Secretary: Sarah H. Hardwicke, MD. 18 E. Division St... Chi- 

cago 10 


Hospital 


Executive Staff 


Fdwin L. Crosby, M.D., director 
Maurice J. Norby. deputy director 
Kenneth Williamson, associate director 
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Alumiline in your Eq 
Consider A Ales 


| ram 

ipment Planning Frog 

vipm 


Distinctive Alumiline design gives you uniformly 
modern hospital equipment for all major 


departments, plus all-welded construction 


SEND FOR THIS USEFUL 


aluminum and stainless steel. Alumiline 
TODAY! 


in the two most non-corrosive metals — 


is easy to clean, easy to maintain, and 
static conductive for use in the 
surgery. [he purchase of new Alumiline 


equipment is an ideal use for your A. 5S. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo 


Ford Foundation grant. 
Please send Alumiline Brochure 


Name 


| 
A.S. ALOE COMPANY 
| 


BETTER HOSPITAL EQUIPMENT FOR BETTER HOSPITAL CARE posi 


1831 OLIVE SY SY LOWIS 3. MO LOS ANGELES « « GAN 
FRANCISCO « SEATTLE « DENVER «¢ MINNEAPOLIS KANGAS CiTy 
DALLAS « NEWORLEANS « ATLANTA «¢ MIAMI « WAGHINGTON D ec 


(aty and /one State 
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THE 
PREFERRED 
PLUMBING 


ouldn’t modern plumb 


remodeling program? 


Whether your budget is big or little 
modern plumbing 1s a must in any hospital 


remodeling program. 


Nothing makes a hospital 80 modern as 
up-to-date surgical and medical equip- 
ment. And hospital plumbing ts medical 
equipment. That's why it pays to select 
your fixtures as carefully as you would 
select X-ray or laboratory equipment. 


It pays to specify Crane. 


(rane hospital fixtures are more ad- 
vanced. That's because they have been 
developed by calling on the personal ex. 


perience of doctors, technicians and man.- 


agement people. 


These fixtures are engineered to last 
longer. And that assures you of long-term 


economy. 


What’s more, Crane researches your 
medical needs to give you more of tomor- 
row in every hospital fixture... hence, 
such developments as “‘Dial-ese’’ and 
“Duraclay”’’. The result is not only longer 
life... but better appearance, greater 
usefulness, and lower maintenance cost. 


If you're planning to enlarge or remodel, 
why not call your Crane Branch or Crane 
Wholesaler? You'll find their advice help- 
ful when you're planning. 


CRANE CO General Offices 616 So Mictigun Ave hicageo 5 


VALVES + FITTINGS «+ PIPE + KITCHENS + PLUMBING + HEATING 


New from Crane. Duraclay emergency Oxford lavatory with foot pedal Exclusive Dial-ese controls featured 
bath developed for hospitals. Shallow controls. You get tempered water on all Crane lavatories, sinks and 
depth simplifies moving patient to and at the touch of a toe. No more baths. Proved longer lasting, less 
from litter. Thermostatically controlled juggling faucets to temper water. maintenance. All working parts of 


water supply with devictor spout for 


diverting stream to spray. Duraclay is water. 


No more faucets left open to waste Crone Dial-ese controls are contained 
No more soiled water left in one low-cost replacement unit. 


Crane's exclusive, glazed vitreous earth- in the basin. All Crane lavatories When maintenance is necessary (which 
enware that won't crock or craze under and sinks are available with pedal- is very seldom), it is so easy. Just re- 


severe temperature chonges. 


operated supply valves. 


move the old unit, screw in the new. 
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Scrub-up sinks that stay new looking longer. The Talmadge Memorial Hospital of Augusta, Georgia, selects 
scrub-up sinks of gleaming Crane Duraclay. Architect: Gregson & Associates, Atlanta; General Contractor 
George A. Fuller Co., Washington; Mechanical Contractor; Mechanical Contractors & Engineers, inc., Atlanta 
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Symptoms of an outdated 
supply system 


by Philip 0D. Bonnet, M.D. 


Philip D. Bonnet, M.D., adminis- 
trator and trustee since 1946 of the 
Massachusetts Memorial Hospital 
is a graduate of Wesleyan Univer- 
sity and Harvard Medical School 


joint committees with the Ameri- 
can Physical Therapy Association 
and College of American Patholo- 
pist He | 
can College of Hospital Adminis- 


a fellow of the Ameri- 


trato! 


nati, Onio. is 


countant. The general accounting 


a certified public.ac- 
system and the cost system for all 
institutions operated by the Siste! 
of Charity of Cincinnati were cre- 
ated and installed by Sister Flise 

A graduate of St. Xavier Uni- 
versity, Cincinnati, Sister Elise al- 


so holds a master of arts degree 


Before a from Creighton University, Oma- 


ha. Neb 


uming Nis present post 


he Wi ed director of Lankenau Hos- and a oma te! of 


pital, Philadelphia, for eight years 

A past president of the Massa- 
Hospital A 
vice president of Massa- 
Hospital 
(Blue Cross) a lecturer on health 


chusett ociation. D1 
sonnet 


chusett Service, Inc.. 


degree in accountancy and finance 
from Columbia University, New 
York City. She wa 
commerce and finance department 
of the College of Mount St. Joseph- 
on-the-Ohio for a period of 15 


dean of the 


bo ton erved a a faculty 


School of Medicine and a member! 


services at University DR. BONNET SR. ELISE years. She ha 
member on several accounting and 
Budgetary facts the law institutes, as well a 


administrator should know 


conter- 
ence meeting for the Catholi 
Hospital Association, the American 
Hospital Association and the Ohio 


of a medical advisory committee 
for the Social Security administra- 
tion, Department of Health, Educa- 


tion, and Welfare, At the present by Sister Elise 


7 time he is also serving on the Sister Elise, treasurer-general of Hospital Association 
fc. American Hospital Association’s the Sisters of Charity of Cincin- 
= How method of payment 
affects cost of prepayment 
by Gerald C. Stewart 
a Gerald C. Stewart, clinic admin- 
Pye HOSPITAL CONVENTION 7 
ie istrator and chairman of the ad- 
a —— COMING UP ministrative board of the Perma- 
Lhe American Hospital Calif isa yrad- 
\esociation meeting is uate of the Uni- 
tape Chicago im Septem: versity of Sas- 
Katchewan. 
Canada. He 
As usual, Diack Controls and 
completed his 
. Inform Controls will be rep- course in hospi- 
a resented as one of the ex- tal admiunistra- 
hibits. tion at the 
aA Other companies will be there to show their equipment, but few , 
firms can equal the 47-year record of Diack Controls, wesidency at stewart 
4 bor this long period Diacks have been protecting hospital pa- Strong Memori- 
al Ho pital, Rochester. N. Y 
tients from mal-lunetioning pressure sterilizers, 
He has held positions as senio: 
ey. No hospital has ever reported to us an infection from autoclave. accountant, division of. hospital 
ae checked with properly placed Diack Controls. administration and executive 
assistant, division of hospital plan- 
a a “Put your worries on the rack with a Diack in each pack.” ning and. standards. Health Serv- 
ices PYanning Commission, Prov 
eee inc® of Saskatchewan » has also 
SMITH & UNDERWOOD, CHEMISTS st of Saskatchewan. He has a 
a erved as hospital administrative 
ps Sole manufacturers of Diack Controls and Inform Controls consultant for the Department of 
Public Health Province of 
| Oak, Michigan 
a : oyal Oak, 9 katchewan. He assumed his pre 
Ne ent position in 1954 
HOSPITALS, J.A.H.A. 
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the new 


multiple-dose 


BNIWUZN 


vial of | 


SEPTEMBER 
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hydrochloride 


Injectable Solution 


(tripetennamine hydérechioride CiBA) 


Pyribenzamine, long a standard in antihista- 
mine therapy, is now offered in a 10-ml. multiple- 
dose vial of Injectable Solution for 


—even greater economy 
— flexibility of dosage 


For preventing anticipated blood transfusion 
reactions 1 ml. (25 mg.) of Pyribenzamine In- 
jectable Solution is injected intravenously or 
through the air-vent needle directly into the 
bottle of blood to be transfused. 


For rapid and prolonged relief of allergic symp- 
toms (as in urticaria; allergic rhinitis; bron- 
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chial asthma; dermatitis venenata; drug, serum, 
hyposensitization reactions) 1 ml. (25 mg.) of 
Pyribenzamine Injectable Solution twice daily is 
usually sufficient. This dosage can be doubled or 
halved to meet individual circumstances. It may 
be injected intravenously or intramuscularly. 


Supplied: Insectasie SoLuTion 


Muitiple-dose Vials, 10 ml., each ml. containing 25 mg 
Pyribenzamine hydrochloride; cartona of 1, 6 and 60. 
Ampuls, 1 ml., 25 mg. per ml.; cartons of 5. 
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ANOTHER TRIUMPH FOR 
HILLYARD RESEARCH 


Realizing the great need for a solution to 
conductive floor maintenance, Hillyard 
Laboratories set out to find the answer to 
this puzzling problem. Now, as the results 
of this extensive study, come reports of 
field tests that prove Hillyard Conductive 
Floor Cleaner can supply a truly simplified 
and effective system for the care of con- 
ductive floors. 


INSULATING FILM ON FLOOR 
DESTROYS CONDUCTIVITY 


Any cleaning materials that will leave a 
soap scum or thin insulating film, will by 
frequent use soon cause complete insulat- 
ing. With Hillyard Conductive Floor 


~ Cleaner there is NO harmful film left from 


this material to build onto the floor to 
retard or destroy the conductivity. 


Cleaner 


CLEANED EASILY 
WITHOUT DANGER 


MEETS HIGH STANDARDS 
OF HOSPITAL CLEANING 


The fact that Hillyard 
Conductive Floor Cleaner is 
commonly used in a one to 
forty dilution, illustrates 
its amazing cleaning prop- 


erties. No other cleaner should be used when 
using Hillyard Conductive Floor Cleaner. Used 
basically as a cleaner to fill hospital needs, it 
works quickly and thoroughly to give you that 
“hospital clean” atmosphere. 


HOSPITALS, J.A.H.A. 


| CONDUCTIVE FLOORS 
; CONDUCTIVITY! 
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¥ 


ALL CONDUCTIVE FLOORS 


HILLYARD FIELD TESTS 
PROVE HIGH EFFECTIVENESS 


Hillyard Conductive Floor Cleaner is espe- 
cially formulated for the cleaning of Con- 
ductive Floors as specified and described in 
the booklet, “Safe Practices for Hospital 
Operating Rooms. NFPA No. 56 dated May 
1954—Conductive Floors complying with 
these requirements must have a resistance of 
25,000 to 1,000,000 Ohms as measured be- 
tween two electrodes placed 3 feet apart at 
any points on the floor. 

All field tests were made with strict observ- 
ance to these requirements. 

Safe readings were made by simple, proper 
treatment and maintenance procedures using 
Hillyard Conductive Floor Cleaner exclu- 
sively. 
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WASHED WITH 
ORDINARY SOAP TYPE CLEAWER 


DANGER 


MPP A Code 
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HOSPITAL 


MALL TARD COMDUCTWE FLOOR CLE AMER 


NEPA Code “4 
reading bom 
75,006 «= 


SAFE 


reduces EXPLOSION DANGER! 


SIMPLE LABORATORY 
OHMETER TESTS SHOW 


The panels below show the great var- 
iance in Ohmeter readings between con- 
ductive floors cleaned with ordinary soap 
type cleaners as contrasted with the same 
floors cleaned with Hillyard Conductive 
Floor Cleaner. 


The panel on the left shows how de- 
structive insulating film can easily be 
buile up to destroy conductivity with 
Ohmeter readings well above the ac- 
cepted standards. The panel to the right 
—cleaned with Hillyard Conductive 
Floor Cleaner, free from any insulating 
film, delivers safe readings well within 
standards of safe practices. 


Safe for any conductive floor 

that water will not damage 
Contains none of the phosphotes. 
Contains no crystal forming 
substances, therefore, it is sate for 
terrazzo, hoard tile of porous 
flooring materials 


There are no crystalline forming 
ingredients in the product to 
penetrate into the floor, dry, 
expand and cause permanent 
damage to the floor itself. No free 
alkali to attack resilient conductive 
floors No free oils to soften 
Conductive Rubber floors 


MAIL COUPON TODAY 


Hillyard 
Hospital Division 
Please give me full details of your Conductive 


Floor Maintenance Plan 


Nome 
nip) Tithe 
ST. JOSEPH, MO. 
SAN JOSE, CALIF 
PASSAIC, N. J. Address 

City State 
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Optional safety Slida-Sides for added 
patient protection. Slida-Side fittings 
— = are standard on 1495-PG 


aes Conveniently located nurse's control UL approved mo- 

switch tor and installa- 
tion 

= Motor is easily accessible by lifting foot 


section of spring. Optional adaptor (No. 
1598) converts standard 3 prong plug for wr 
2 prong outlet. 


Here is the completely integrated nursing outfit that intro- 
duces a new concept in patient care. Activated by a safe, 
quiet electric motor, the ElectroMatic Bed raises and lowers 
its spring with the touch of a switch. And, like all Hard 


products, it’s designed and built for long life service and 
economical maintenance. 

Saves nurse's time by freeing her for other : 
po duties while bed automatically adjusts to | 
a: any desired height for most convement ALSO READY NOW! 
mtient care 
HARD POWER PACK 
= To Convert Present Single Crank 
Multi-Hite Beds to ElectroMati 
Action. Unit includes motor, relay 

special axle pieces for easy change- 
‘ over, 

> Patient can raise or lower bed himaelf, 


relieve helpless feeling with optional 

Patient's Control Switth No. 1599. EPoctus ate 

= HARD'S BED and POWER PACK 
UNIT ARE APPROVED by UNDERWRITER'S LABORA- 


TORY tor use with oxygen administering equipment of the 
nasal, mask type and 1/2 bed length oxygen tents. 


Write for catalog pages on the ElectroMatic Bed and Power Pack Ur 


| 
4 ta J 
BUFFALO 7, N.Y. FOUNDED 18676 
MAKERS OF LIFE LONG HOSPITAL AND 
INSTITUTIONAL FURNITURE AND EQUIPMEN 


> HOSPITAL ACCREDITATION TERMS RE- 
ViSEO——" Provisional” will no longe 
be used in designating the accredi- 
tation of hospitals, the Joint Com- 
mission on Accreditation of Hospi- 
tals’ Board of Commissioners has 
ruled. The ruling was made be- 
cause “provisional” has been mis- 
interpreted, the Commission said. 

Hospitals will be accredited for 
either one year or for three years 
Accreditation for three years ap- 
plies to those hospitals which are 
now fully accredited and accredi- 
tation for one year applies to 
hospitals now provisionally ac- 
credited. 

If a hospital is accredited for one 
year it will be resurveyed the fol- 
lowing year. If on the second sur- 
vey the hospital again is accredited 
for one year, it will be notified that 
following the third survey it must 
warrant three-year accreditation 
or be reduced to nonaccredited 
status, the Commission said. (De- 
tails p. 83.) 


> BLUE SHIELD OFFICIAL HODGES DIES 
Dr. Francis T. Hodges, 49. vice 
chairman of the Blue Shield Com- 
mission, died Aug. 15 of injuries 
sustained in a swimming pool acci- 
dent three days earlier. Dr. Hodges 
was in Santa Barbara, Calif., at- 
tending a meeting of the California 
Academy of General Practice, of 
which he was a past president, 
when the accident occurred. (De- 
tails p. 76.) 


> COGGESHALL DISCUSSES MEDICAL CARE 

Suggestions that hospitals set up 

eif service’ units for patients 
able to be out of bed, that such 
patients eat in a central area, and 
that they do some of their own hos- 
pital “housekeeping” were made 
by Dr. Lowell T. Coggeshall, De 
partment of Health, Education, and 
Welfare special assistant for health 
and medical affairs, in a speech de- 
livered at the Fifth Annual Health 
Conference at Pennsylvania State 
University, Aug. 23 

Dr. Coggeshall’s proposals were 
made in an attempt to solve the 
problems of “high and rising cost: 


of medical and hospital care.’ 
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diges? of NEWS 


Speaking of the costs of medical 
care, Dr. Coggeshall said his de- 
partment is 


possibilities of what can be done 


to provide ‘self service’ units in 
general hospitals.” 
He explained that hospitals 


should encourage patients who are 


not seriously ill to do as much for 
themselves as they can. “Those 
able to be out of bed, for example. 
might be encouraged to go to a 
central dining room or cafeteria 
for their meals, thus eliminating 
the need for 
costly reom 
service,” he said 
Dr. Coggeshall! 
suggested that 
patients do light 
housekeeping in 
their rooms and 
uggested hos- 


pDitals might 


make arrange- 
ments whereby 


DR. COGGESHALL 


‘relatives and 

close friends of patients could be 
encouraged to come in and give 
minimum care which now burdens 
graduate nurses and specialized 
emplovees 

In his address Dr. Coggeshall 
again recommended the adminis- 
trations limited federal health 
“reinsurance” propram He aid 
the government still supports the 
proposal and has recently recom 
mended legislation that would pe: 
mit small insurance companies “‘o 
organizations like Blue Cross and 
Blue Shield, to join together vol 
untarily in developing and exper 
menting with new and broadened 
forms of coverage.’ 

“Hospitals will be used increa 
ingiy for services that could be 
viven elsewhere just as effective! 
and far less expensively unle 


we find a wa\ and we must-——to 


interested in the 


cneourare insurance coverage fo 
home and office calls and for out- 
patient diagnostic and treatment 


services,” Dr, Coggeshall said 


ACS HEAD GIVES THOUGHTS ON MEDI. 
CAL PRACTICES.Dr. Paul R. Hawley, 
the director of the American Col- 
lege of Surgeons, has discussed 
medical ethics, the physician's 
moral obligations in his practice, 
and the general practitioner's place 
as the family “medical manager,” 
in a statement approved by the 
ACS Board of Regents and pub- 
lished in the College's September 
Bulletin 
On the matter of a doctor's 
moral obligations Dr. Hawley said 
Professional qualification [is 
not| determined solely -by di- 
piomas of boards or membership 
in select societie | Nor | is a 
license to practice medicine any 
Kuarantee of competence in any 
field of medicine, including general 
practice 
been contended that 
competence to practice in special 
field hould be determined by col- 
leagues. There a far better judge 
of competenc the physician 
himself. If a physician undertake 
a procedure which, if he were the 
patient, he would not permit one 
of his level of competence to un 
dertake upon himeelf, he is incom- 
petent to undertake it 
Ur. Hawley peaking about GP: 
aid “the one characteristi hared 
DY all general practitioners is that 
Of tTunction just what purpose 
thie mould fullili in the field of 
bis aid that the 


oni practitioner of medicine who 


eal ii 


Can property fill the role of familys 
medical trv veneral 
practitione ihe adequately pre 
pared i oriented general 


tition na DY no mean Deer, 


Worth Quoting — 


“. .. Health is expensive, but disease ie even more so. Those who 
have funds to invest in the welfare of the country of tomorrew could 
do no better than investing them in the welfare of the students of 
today. . .°—-Dr. Dana L. Farnsworth in the Bulletin of the National 


Tuberculosia Association. Mav 1956. 
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increasing 
said. 


replaced by an ever 
number of specialists,” he 
(Details p. 83.) 


> TRI-STATE ASSEMBLY AMENDS BYLAWS 

Amended provide 
continuity of. representation, have 
been adopted by the board of di- 
rectors of the Tri-State Hospital! 
Assembly. 

The amended bylaws provide for 
the offices of president, vice presi- 
dent, secretary, and treasurer, each 
to be elected annually. 


bylaws, to 


Following are the officers named 
adoption of the bylaws: 
president, Leonard W. Hamblin, 
administrator, Blessing Hospital, 
Quincy, Ill.; vice president, Dr. A. 
©. Kerlikowske, director, Univer- 
sity Hospital, Ann Arbor, Mich.: 
secretary, Sister Mary Reginald, 
R.S.M., Mercy College and Provin- 
clal House, Detroit; treasurer, Ri- 
ley McDavid, administrator, Keno- 
sha (Wis.) Hospital. 

Albert G. Hahn, L.H.D., admin- 
of Protestant Deaconess 


after 


istrator 


THESE 


the Solution of Choice 


cutting edges. 


Economical to use. 


Ne. 300 INSTRUMENT CONTAINER 
ie suggested far your comveniont end effi. 
wer of BARD. PARKER CHLORO. 
PHENYL. Helds up toe inetraments, 


muse B-P CHLOROPHENYL 


containing HEXACHLOROPHINE (C-11*) 


for the Rapid Disinfection of Delicate Instruments 


for WARD «+ CLINIC + OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 


Now-injurious to skin or tissue. 
© 


Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds . . . one 
highly eflective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 


tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp 


Compare the killing time of this 
superior bacterwidal agent 


PARKER, WHITE & HEYL, INT. 


Ask your dealer 


Danbury, Connecticut 


Hospital, Evansville, Ind., was ap- 
pointed executive director of the 


Assembly and Mrs. Hahn was 
named associate executive director. 


FROM WASHINGION—The Depart- 
ment of Health, Education, and 
Welfare Public Health Service has 
formed advisory committees to as- 
sist in the public health and gradu- 
ate nursing traineeship programs. 
Formal appointments have not yet 
been made because each appointee 
must undergo security clearance. 

Effective July 1, 1957, match- 
ing federal funds will be available 
for medical care for specified pub- 
lic assistance recipients under an 
amendment to the Social Security 
Act. The matching formula also 
applies to insurance premiums for 
health care under the same cate- 
gories. (Details p. 84.) 


> HEW GIVES NURSE TRAINING INFOR.- 
MATION The Department of 
Health, Education, and Welfare 
has made public a list of answers 
to frequently asked questions con- 
cerning advanced training for 
nurses as outlined in the Health 
Amendments Act of 1956, which 
became law last month. 

Schools approved for such train- 
ing also were listed by HEW. (De- 
tails p. 90.) 


p> X-RAY PHOTOS TRANSMITTED OVER 
PHONE LINES—Seton Hall’s College 
of Medicine and Dentistry, Jersey 
City, N.J., scheduled to open later 
this month, has announced plans 
looking toward becoming the focal 
point of a system whereby hospi- 
tals throughout New Jersey would 
be able to transmit x-ray pictures 
for reading by the Seton Hall staff. 

Radiologists at Mount Sinai Hos- 
pital, New York City, and the Al- 
bert Einstein Medical Center, 
Philadelphia, have already begun 
independent experimental! trans- 
missions of x-ray pictures over 
telephone lines. 

Perfection of an x-ray transmis- 
sion system would enable smal! 
hospitals and isolated clinics to 
consult radiologists in large medi- 
cal centers. As the system is now 
envisioned, several] radiologists in 
different cities could hold consul- 
tations on the same case. 

X-ray pictures sent in the Phil- 
adelphia-New York tests have re- 
portedly been clear enough for ac- 
curate reading. 
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New! Hospital Tested 


Keeps broken glass out of the O.R.: 


/mproves patient care/ 


*Trademark 
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Improved patient care with . N EW) 


SURGILAR 


Sterile pack surgical gut 


@ Gut use 


Comic @ ATRAUMATIC® needle sutures 
now available in SURG/LAR sterile pack 


I improves patient care’! Surgilar eliminates the dangers of Z More nurse power for surgeons! Suture nurse saves 
broken giass in the operative freid Circulating nurse can 135% handiing time just one snip of the scissors opens 
remove | to & envelopes of standard length of ATRAUMATIC the new D & G SURGILAR envelope And with fresh. sharp 
needie sutures at 4 time with one quick motion ATRAUMATIC needies there's no need to thread. sterilize or 


sharpen. Nurses are freed tor other important duties 


re 
Ne more shattered tubes! Suture nurse quickly removes 4 SURGILAR delivers more flexible gut! Suture nurse qui 
ready to-uwse standard tength or ATRAUMATIC needle straightens loose coil of superior Surgeons report DAG 
sulure ndividually wrapped in easy to read label Nurses SURGILAR delivers a stronger. more flexible strand of gut 
report fewer worries about cul gloves, damaged linens and free from hinks and weak spots often caused by tight ree! 
ee accidental tube breakage winding. Costs no more than tubes 


Ask your D & G representative for more information or write Director of Professional Relations D AVIS & G EC K 


A OF AMER AN TANABIO COMPANY 


D&G hospital-tested packaging makes the difference 


* Trademark 


Eliminates hazards of broken glass 
Delivers stronger, more flexible gut 
Greater protection for needle points 
Frees more nurse-power for surgeons 
‘ei 
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COMFORT AND 
SAFETY FOR 


FLEX-STRAW 


bends to any angle 

for use in hot and cold liquids 
disposable... paper based 
safe...sanitary 


original cost the only cost 


refer to 
HOSPITAL PURCHASING FILE 
| for listing and prices 
CANADIAN 


INGRAM @ BELL LTO 
MEADQVUARTERS TORONTO 


| 
FLEX-STRAW. 


santa monica, california 
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packed 500 to box « 20 boxes to case of 10,000 
unwrapped or individually wrapped 


FLEX.STRAW CO 
| 2040 BROADWAY | 
| SANTA MONICA CALIF 
please send samples and literature DEPT 
| Name 
Hospital 

Address 
| City State 


> 
best from every angle = 
.. efficiency, safety, plus economy ! 
i9 
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Thirteen-month year 


The ordinary 12-month year, 
found to be a relatively poor in- 
trument for comparison and con- 
trol in accounting, has been re- 
placed by a revised accounting 
eystem of 14 four-week periods at 
Louis A. Weiss Memorial Hospital, 
(Chicago 

According to Mortimer W. Zim- 
merman,. executive director, the 
new system will improve adminis- 
trative control through more ac- 
curate comparisons of accounting 
periods and will facilitate periodic 
and yearly budget projections 

The stability of each four-week 
period is the basic advantage of 
the system. It has four weekends 
rather than the widely divergent 
monthly changes, and most majo! 
holidays fall within the same peri- 
ods each year. Fluctuations in in- 
come and expense will be more 
easily detected with the new sys- 
term than with the old. Income and 
expense changes formerly were 
sometimes a matter of speculation 
dependent upon the availability 
and use of hospital services on Sat- 
urday and Sunday 

Financial statements will be pre- 
pared 13 times a year, and will 
easily be comparable to the identi- 
cal period of prior years. Accounts 
payable will continue to be han- 
died per invoice and paid within 
the discount period, except that 
all invoices but for utilities will be 
processed within a period rathe: 
than a month 

Accounting office procedures will 
be integrated more efficiently with 
the new system, since every fourth 
week they will be geared to pre- 
paring statements beginning on the 
following Monday. This will elimi- 
nate the pressure of extra week- 
ends and holidays slowing up the 
reports 

Mr. Zimmerman said that with 
the opening of new floors at the 
hospital and an increase in avail- 
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able beds, the system will aid ad- 
ministration in gauging the level! 
of occupancy required to meet all 
the expenses of properly main- 
taining the hospital 


irrigation set 


The inexpensive, easily obtained 
equipment pictured below is suc- 
cessfully used for irrigation pur- 
poses and for moistening dressings 
at the Public Health Service Hos- 
pital in Baltimore. The equipment 
makes possible a safer procedure 
than any previous ones used at the 
hospital, according to Margaret A 
McCaffery, R.N., head nurse, cen- 
tral sterile supply 

The set is assembled as follows 

|. A ring of foam rubber (of 
the type used as carpet padding) 
is placed on a one-ounce bulb syr- 
inge, fitting closely under the lip 

2. The syringe is inserted into a 
500 cc. calibrated bottle (dispos- 
able intravenous), resting on the 
rubber ring. The ring prevents 
chipping of the lip of the syringe 
and prevents the syringe from 
dropping to the bottom of the 
bottle 

3. A paper bag (1 pound) is 
placed over the bottle and secured 
with a rubber band around the 
neck of the bottle 


4 The assembled equipment | 
then sterilized and stored for use. ® 


Patient register 


A patient register posted in the 
entrance lobby of the 36-bed 
Skyline Hospital, White Salmon 
Wash., is a convenience for vis!- 
tors in locating their friends and 
a time-saver for office personne], 
who formerly supplied room in- 
formation orally 

The register is made of a 20 
inch square piece of stained halt 
inch plywood, to which are at 
tached metal identification card 
holders arranged in two column 
headed “South Wing” and “North 
Wing.” Patients are listed alpha- 
betically in each column 

The cards bear the following 
information: the patient's name, 
his address, religious preference 
and ward and bed number. Cards 
are typed as a part of admittance 
procedure and are removed im 
mediately after the patient's dis- 
charge 


Postal meter slug 


The Hospital Association of 
New York and Blue Cross Plans 
have cooperated to provide al! 
Plan member hospitals with a 
postal meter slug promoting Blue 
Cross membership The _ slug, 


which reads “Join Blue Cross,” 1s 


supplied without cost to hospital 


in the state using mete! 


IRRIGATION SET: (1) calibrated bottle, 


(2) l-ounce syringe, (3) foam rubber ring, 


(4) }-pound poper bop, (5) rubber bond (6) set assembled and ready for sterilizing 
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No hidden costs —no stenlization, no needle-sharpening, 


no syringe breakage, no dose preparation, no unused 


medication 

Presterilized —asepsis assured 
Ready to use, easy to USE 

Precision medication —accurate dose 


Every injection with a new needle—minimizes pain, 


eliminates wasteful routine 


PROVED BY HOSPITAL STUDIES'?? 


lusex brings the full advantages 
of the closed-system technique to 
hospital, office, or home. bor 
demonstration and literature, see 
your Wyeth representative 


|. Bogash, and Pisanelli, R.: Hosp 
Management (Nov.-Dec.) 1955 
2. Hunter, J.A., et al.: Hosp. Manage- 
ment #1:42 (March) 1956. 3. Hunter 
J.A., et al.: Hosp. Management #1 40 
(April) 1956. 


@ Reduced risk of infectious hepatitis 


Reduced risk to personnel of contact sensitization 


@ Simplified supply handling and accounting control 
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CLOSED-SYSTEM INJECTION 
Cuts Costs....__-___ 
TU ESE X saves time. money, worktoan 


» 


surgica 


these pat 


LEVOPHED 


LEVOPHED (levarterenol) given promptly 
raises blood pressure in seconds in 


Among 111 patients, “...99 exhibited 
an appreciable increase in blood 
pressure . . -Many had shown no response 
blood transfusions alone.”? 
another series of 75 patients in 
was found most useful where the ‘ 
Shock was due to spinal anesthesia, 
sympathectomy or hemorrhage during 
Surgery. In this “most useful” group 
survival rate was 94 per cent 


immediate . . . pressor effect easily, 

accurately controlled . . . peripheral 
-blood pressure 
coronary arteries dilated, oxygen supply 
heart increased... shock damage to 
kidney and brain prevented. 


| J. E.; and Dripps, R. 
| hnesthesilgy, 15681, Now, 1954, 
2. Sokoloff, Louis; King, B. D.; and 
Wechsler, RL. Med. Clin. North America, 
38.499, 1954, 


bitartrate 


natural antishock pressor hormone 


LABORATORIES 
(Formerly Winthrop Stearns Inc ) 
New York 18, Windsor, Ont. 


more than other pressor 


== 


from headguattets \_ 


A-quiring surplus property about surplus property eligibility 
application conditions and re 
In our hospital eligible to receive 


federal surplus property? 


trictions but also includes a di} 
rectory of regional property co 
The United States Department ordinators and a directory of state 
of Health, Education, and Welfare agencies for surplus property. The 
has recently published a pamphlet booklet is entitled Acquiring Sur- 
which not only answers questions plus Property for Health or Edu 
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\ 
always a better 
now... betier pagkage 


now has the new, low, compact look (jy 
in its all new, all metal container ea 


OMeisture proel product protection 
hvery lent ounce af your Gager tips 
Neo paper labels to get wet oF 
Triple tight cap fer positive reclosing oF 
shape @ill not tip ever and apill 
Hester to store— easiest to une 


And, of course, inside the 
original cleane: and bleed solvent, standard 

in many hoepitale end laboratories 
bleed, disengages tiseue, mucous, fat and 
proteinaceous soil on immersion slone 


Completely sulubie ryetel Clear Solution 

~ Kinses Completely Equally safe and effective 
for Metal, Giese, Rubber end Plastics 

wn cleanse instruments, rubber gloves, 
eyringes, lab gieseware 


Yoo! aot wood for eyringes, 
bleed bank, Hic ond Tinewe ( alture work 


Per Trachectomy tubes, too, just soak and rinse. 


with we can use the empties 
” 
Haemo-Sol! in many ways, too! 


MEINECKE « COMPANY, 


thee Me of ter than Vears 


©2225 Varick $t., New York 14 
736 Washington Bivd., Los Angeles 21, Calif 
@ 9012 Sovereign Row, Dallas 19, Texas 

@701 College Columbia, C 
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cational Use. Copies are available 
from the Government § Printing 
Office, Washington, D.C... at 15 
cents each._-JOHN N. HATFIELD II 


Stillbirth records 


We do not admit stillbirth cases. U n- 
less they are entered in our admission 
record, however, they are not given a 
case number and are almost impossi- 
ble to trace later if needed. 

What is the general practice re- 


garding these cases? 


The practice regarding the still- 
born is to not handle it as_an ad- 
mission to the hospital 

The stillbirth certificate is com- 
pleted, one copy going to the de- 
partment of health and the othe: 
being retained in the mother’s 
medical record. In instances where 
the stillborn must be traced, it 
must be done through the mother’s 
medical record 

Some hospitals do keep the med- 
ical record of a stillborn separate 
from the mother’s record. This 
record consists only of the identi- 
fication card, the necropsy report, 
if one has been performed, and the 
cause of death supplied by the 
attending physician. A file number 
is assigned and an index card 
placed in the file. The record is 
cross-indexed in the hospital's dis- 
ease file in accordance with the 
standard nomenclature of disease 


LeRoy E. BATES, M.D 


Discharge prescriptions 


Several pharmacists in our town 
have objected to the filling of prescrip- 
tions by hospital pharmacists for pa- 
tients who are being dismissed from 
the hospital. 

Does the American Hospital Asso- 
ciation have any rules governing the 


sale of drugs in hospitals? 


The American Hospital Associa- 
tion has not issued any ruling or: 
recommendation regarding. dis- 
charge prescriptions 

It is quite customary practice in 


The answers to these questions showld not be con 
as being legal advice. Hospitals with lego! 


problems are advised to consult their own attorneys 
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it BO CHAY “Se practical 
for clegneng catheters 
wre 
pepetion 
wherever here 
'o be by 
Berd w me: Sonu 
per 


Now... A Really PORTABLE Aspirator 


THE JUNIOR TOMPHINS 


| SUCTION): 
| 


Weighs only 16'/, Ibs. 


Complete with Yankaver 
suction tube and 
utility wrench 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... a 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 
Perfectly balanced... 


Simple filtering system...suction gauge 
and regulating valve 


@ Durable finish... Sklar two-tone baked enamel 


LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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a hospitais to issue to the patient at patient is take nome with him 
pe: discharge a ufficient amount of an unused portion of a prescrip- 
se any necessary medication to tide tion sent the nursing unit for: 
oe the patient over until his return use for him while he was in the 
~ either to an outpatient clinic o1 hospital, this container should be 
his own private physician or until sent to the pharmacy for relabel- 
. he can get to an outside pharmacy ing.—-SARAH HARDWICKE, M.D 
: This, of course, is done only on 
- order of the physician and all such Maintaining conductive floors 
medications should be properly is- 
We are being troubled with the 
the spits ar- 
ued through he ho pital phat maintenance the conductive ter- 
. macy, with labeling in the stand razzo floor in our operating room. It 
7 ard form for prescriptions given seems that the terrazzo topping has 
to patients loosened in several places and some 
7 Ordinarily this means that if a spalling has occurred at the plastic 
en how you can set 
FUND-RAISING 
GOAL 
ith 7 ig 
Bet In fund-raising, there is no substitute for experience. 
=—4 American City Bureau minimizes uncertainty, provides 
<3 a framework of specialized guidance and counseling, 
i plus a planned program as a basis for a completely 
aa coordinated and successful activity. Your first step ts 
ae to grant us the opportunity to present this unique and 
_ oe confidential service. Then will follow a preliminary 
study and report... . at our expense. 
ae HOW WELL THIS WORKS OUT IS ILLUSTRATED 
cr, BY A FEW TYPICAL CURRENT CAMPAIGNS 
Geal Subscribed 
a. United Hospital Fund 1,500,000 1,750,000 
Danville, Ilinois 
mee Mercy Hospital 2,840,000 3,325,000 
Des Moines, lowa 
Santa Rosa Childrens Hospital 750,000 751,131 
Santa Rosa, Texas 
a Noble Hospital 1,250,000 1,413,313 
Westfield, Massachusetts 


City Bureau 


(ESTABLISHED 1913) 

“ae 221 North LaSalle Street, Chicago 1, Illinow 

‘@ 470 Fourth Avenue, New York 16, N.Y. 

4 CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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divider strips. Light deterioration of 
the mortar has occurred over the en- 
tire floor and will probably increase 


with time. 


At the present time we are not 
using any sealer or wax. We clean 
our floors with a solution of | 
ounce disinfectant to 12 quarts of 
water and a solution of 1 cup salt 
per 12 quarts of water 

Will you please advise if there 
is any treatment that we can give 
conductive floors’ 

Proper cleaning methods and 
Oolutions are very important in 
maintaining the life and correct 
conductivity of terrazzo floors 
The following pointers on the care 
of terrazzo floors were written by 
Richard H. Ward, assistant vice 
president, The Roosevelt Hospital! 
New York City 

l. Use only a neutral syntheti 
detergent for washing the floor: 

2. Do not use wax, as it leave 
an insulating film 

3. Do not use soaps with anima! 
fats, as they also leave film 

4. Use only warm water on the 
floor 

9. Damp mop the floor as often 
as needed Moisture increase 
conductivity 

New terrazzo floors should r 
ceive a treatment to seal the pore 
of the material before the floor | 
put into service. Such treatment 
however, can be applied later afte: 
the floor has been cleaned. The 
proper sealing solution should be 
used. Any of the firms which spe 
cialize in material for maintaining 
terrazzo floors should have a good 
sealer. The value of using a seale: 
on the floor is that it prevents the 
penetration of liquids which may 
result in damage to the floor, such 
as the spalling you experienced 

I would question the use of a 
salt solution and disinfectant on 
the floor, especially if the- floor | 
not well sealed 

Since the effectiveness of the 
conductive floor is determined by 
conductivity tests, it is very im- 
portant that such tests be prop 
erly carried out. These tests should 
be made at least once each montn 
For information about testing 
conductive floors see section 6-2 
and 13-10 of the National Fire 
Protection Association Bulletin 
No. 56, Safe Practice for Hospital 
Operating Rooms 

GERALD A. WEIDEMIER 
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hospitals re-ordered 


AUSTED 


EMERGENCY AND RECOVERY ROOM STRETCHERS 


Many factors effect a sale 
personality, friendship, a 
convincing manner, a good 
“pitch”. 


jut there is only one factor 

in a re-order — COMPLETE 
PRODUCT SATISFAC- 
TION! 


When hospitals re-order 
HAUSTED stretchers it 
means they want HAUSTED 
stretchers over all others, it 
means HAUSTED stretchers 
HAVE SOLD THEM- 
SELVES—IN USE—HAVE 
GIVEN COMPLETE PROD- 
UCT SATISFACTION. 


Listed below are some of the hospital 
stretchers FOUR TIMES! Hundred 
three times, even five and six time 


Ohio State University Hosp. Cabarrus Memorial 


Columbus. Ohio Cancord. N 

Sf Joseph Samaritan 

Denver. Colorado Phoenix. Arizona 
Hialifas Djistrict 

Daytona Reach. Florida Brooktlun,. IN 

Hiomer G. Phillips Veterans Administration 
St. Louis, Missouri Dayton, Ohio 

liniversity Hospital Hinsdale San 


Cleveland, Ohio Hiitnedale, lilinois 


HAUSTED 


SEE OUR COMPLETE DISPLAY AT YOUR REGIONAL CONVENTION 


Kinas ounty Hospital 


re-ordered HAUSTED 


have re-ordered twice, 


Si Mary re 


Carw lndiana 


Mi 
Lima. Ohio 


Veterans Administration 
Toqaus Maine 

Medical Colleae 
Charleston. 


Marymou nf 


Garfield Heights, Ohio 


Mount Carmel 
lenn. (Columbus. 


‘or Hospital 


Mary 
Newport News, Virginia 


Tampa ipal 


“win Hospital Tampa, blorida 


report Hospital wis spital 


ball Hi ey 


MEDINA, OHIO 
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Bynkayvite” brand of menadiol sodium diphosphate. 


WHY SYNKAYVITE? 


Synkayvite is a water-soluble 
vitamin-K compound of high 


anti-hemorrhagic activity, 
assuring desired clinical 


results in obstetrics and 
surgery. 


Synkayvite is convenient and 
time-saving. 5-mg (1 cc), 
(1 cc) and 75-mg (2 cc) doses 
are all available in COLOR-BREAK 
ampuls which nurses open with 

a flick of the finger. Even the 
high-potency 75-mg dose is 
provided in low volume (2 cc). 


Synkayvite is kind to the 
patient. There is normally 

no stinging or aching, no matter 
whether it is injected 
subcutaneously, intramuscularly 
or intravenously. 


From the standpoint of physician, 
pharmacist, nurse and patient, 


let Synkayvite be your 
hospital's vitamin K. 


| Hoffmann - La Roche Inc * 
Nutley N. Je 


Order direct from 'Roche' at hospital prices 


HOSPITALS, J.A.H.A. 


j 
| 
| 
a 
j= 
1 
4 
— | 
« 
4 
‘ 


—funds for indigent health care 


On July 1, 1957, an amendment 
to the Social Security Act will 
make federal funds available for 
health care of the four public as- 
sistance categories the aged, 
blind, permanently and totally dis- 
abled, and dependent children 

states 
health care to hospitals, doctors 
othe! 


health services, will receive fed- 


making payments for 


pharmacists, o1 supplying 
eral aid on a dollar for dollar basi 
The new plan applies to payments 
made directly by states. It in- 
Cludes the cost of insurance pre- 
miums for such care 

This dollar for dollar matching 
of state funds for health care by 
the federal government is in addi- 
tion to the normal allocation of 
federal funds earmarked for publi 
assistance recipients. The health 
needs of the recipients are thus not 
competitive with their needs fol 
othe! 
and shelte: 


necessitie food, clothing, 
as Was the case unde! 
former provisions of the Social Se- 
curity Act. The new legislation en- 
ables states to average their health 
expenditures for public assistance 
and. in effect, receive 50-50 federal 
matching funds within specified 
maximums 


This 
splendid opportunity for 


provides a 
tate hos- 


legislation 


‘pital associations, regional and lo- 
cal councils, and member hospital: 
to encourage state legislators to 
approve additional state appropri 
ations so that the matching formu 
la can take affect 


benefit 


Hospitals will 


tremendously from tute 
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acceptance and implementation of 
this new legislation. It will ease to 
a great degree the financial burden 
assumed by hospitals in caring for 


public assistance recipient 
—the real challenge 


Questions, almost without num 
ber, perplex the hospital admin: 
trator 

For example 

Are we takiny full advantage of 
methods improvement’ How can 
we recruit more health personnel’ 
(an we raise the funds to renovate 
our facilities or construct new 
develop the 


ones? How W 


ideal modus vivendi of hospital 
and specialist’ 

Answers to these and countles 
other questions must be given 
But they must be 
context of our real challenge a 
pelled out by Dr. Ray EL. Trussell’ 

‘The real health 
work is not so much the provision 


facilitie hut 


viven in the 


challenge of 


of personnel and 
what is done and how well. Doe 


child who 


; 


tne man, woman. 6! 
needs the service yet it 
fac ilitie 


upported in one way or anothe: 


Are pet 
onnel and which are 
by the public used as much as they 
could be? Are all of the 
of the highest feasible quality’? If 
the answer to any one of these 


ervice 


questions is ‘no then people suf 


fer unnecessarily or die from neg 
lect and poor judgment.’ 
Vedical 


ipprode 


russe il k Hlunterdon 
( erter The Story cif 
HRural VMedt« ai (are bridge M is 


Liniversity Pres for The Com 
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—the library of medicine 


The National Library of Medi 
cine is now a reality. The Con 
yre passed and the President 
ivned a bill creating the National 
Library in the Public Health Serv 
ice and transferring to the Service 
all of the functions of the Armed 
Forces Medical Library 

The Medical Services Task Fore 
of the Second Hoover Commission 
pomted out that the needs of a 
National Library of Medicine are 
neither in theory nor practice fa 
miiliar to. or a natural concern of 
the Department of Defense’ The 
Task Force recommended that the 
Library have independent statu 
but the Congre decided to place 
it under the arm of the- Publi 
Health 


more logical 


Service certainly a fat 
pat in the 
tion chart than it pore ert position 
as a ward of the Defense Depart 
ment 

John Shaw Billing the creatol 
of the Library. and Surgeons Gen 
eral of the Army deserve the 
thanks of the public in general and 
the health professions in particu 
lar for the immense good the l,i 
done. Kut a change wa 


Library 


rye moved out delapidated 


brary ha 
sat if trie te 


firetrap, if if collection 


were to be gathered together, anda 


pl 


if it Were the 


need of education and research 
The pa ed many 

bills but few. if any, hold more 

nope for greatetl ervice to oul 


people than the act creating the 


National Libs 
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budgetary 


facts the 


administrator 


should know 


by SISTER ELISE, $. C. 


HOSPITAL administrator needs 
facts. Only when he is armed 
with specific, workable information 
can he adequately perform his task 
of keeping doctors. nurses and 
management working in unison 
Only on the basis of facts can he 
accurately estimate trends in the 
helds of medical science, manaye- 
ment and finance, which he must 
KNOW in order to plan for service 
and organization in tomorrow’ 
hospital 

One of the principal tools fo: 
uncovering fact the budget 
Properly organized and adminis- 
lered, the budget gives him a for- 
mal and systematic method fo: 
making plans and exercising con- 
trol over the execution of those 
plan: 

In this article, the administra- 
tors use of the budget will be dis- 
cussed 

It is important for administra- 


. lors to realize that budgeting play 


a broad role with respect to seryv- 
ices and operations of the hospital 
Its greatest value lies in the fact 
that it provides a method by which 
management can forecast what 
may happen in the future. As an 
aid to management control. the 
budget makes it possible to estab- 
lish and maintain proper expense 
relationships to be incurred in fu- 
Lure operations, and to estimate the 
Income which can be expected to 
result: from these service and 
operation 

In reality. budgeting has three 
principal objective 

helps manayvement to de- 
termine whether its plans for the 
future can be realized within the 
limits of its resource 

2: It helps management to eval- 
uate and control the manner in 
which its plans are being executed 

3. It provides an incentive or 
voal toward which management 
effort and planning constantly may 


be directed 
FINANCIAL RESOURCES 


No plan for the future operation 
of a hospital can be taken very se 
riously unless there are financial 
resources available to carry it out 
Through budgetary control, man- 
agement can analyze every service 


or operation in ‘terms of what each 
Sister Elise S ‘ s treasurer general of 


thie Sisters oor. ¢ rite 
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activity will-cost, and then break 
tnese costs down into their variou 
components. At this point, man- 
agement can find an answer to a 
very significant question: “Can we 
afford to earry out the plans we 
are propo ing?” 

A part of the answer, of course. 
I the amount of revenue’ from 
future activities that will be avail- 
able to pay future costs. If the sys- 
tem of budgetary control is com- 
prehensive and integrated, it will 
how management the costs of fu- 
ture plans, the income that can be 
expected from those plans, and the 
total effect upon. the hospital's fi- 
nancial condition. An effective 
lem of budgetary control may in- 
dicate that additional financing 
Will be nece Saray to carry out fu- 
ture plans. It may suggest the need 
lor closer administration of work- 
ingg Capital or equipment invest 
ment. or the need fo) More po itive 


and effective contro] of expense 
EFFECTIVENESS OF PLANS 


The second objective is to help 
manavement determine how efle 
lively its plans are being executed 
It | ible to administer a 
budget properly without realizing 
this objective to some degree. be 
cause in order to budget our op 
erations the cost ingredients in 
volved in Carrying on a service 
must be known in detail, and with 
a high degree of accuracy. When- 
ever performance can be measured 
in term of financial result thie 
budget become areal mean of 
of result achieved, 
Vardstick by which management 
can actually determine the succe 
or failure of its plans and the fae 
tors which were responsible for it 

A to the third objective of 
budyvetary control, it may be said 
that if management sets up definite 
goals in terms of expense or. In 
come, they become measures of fu 


ture achievement. Insofar as man 


avement | fu) in attaining 
those goals. to the ame. extent 
Will it be iccessful in realizing 


the fulfiliment of its plans. In oth- 
er word the budget becomes a 
tool which management uses to a 
complish its objective 


There are two keystones in any 


uccessful budgeting tructure 
which deserve pecific mention 
ana anaivs! The ai 


chart of accounts which accurately 
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classifies the hospital transactions 
and defines responsibility for in- 
come and expense. If budgetary 
control.is to be effective. the cods 
of accounts must be precise in its 
definition of the objects for which 
expenditures are to be made, yet 
flexible enough to indicate clearly 
who is responsible for controlling 
those expenditures. If the budget 
possesses these qualities, the chart 
of accounts becomes a medium by 
which management can measure 
its operating results and appraise 
the performance of individuals a 
well as departments 

The second keystone in succes 
ful budgeting is a set of realisti 
tandards of performance. It is im 
possible for management to tell 
how well its plans are being cal 
ried out unless it measures its pe 
formance against some norm which 
will indicate wherein the plans are 
failing and succeeding 

When the object of revenue 
and cost have been clearly defined 
in the chart of accounts, when the 
responsibility for costs has been 
assigned, when operating state 
ments have been prepared indicat 
ing costs and the responsibilitie 
for those costs, it is possible for 
management to appraise perform 
ance. Management needs merely 
lo compare the actual results of it 
operations with its pre-established 
These goal enable manave 
ment to decide whether. the plan 
were faulty and need correction 
or whether failure was due to the 
way in which the plan was ex 


ecuted 
PRINCIPLES APPLIED 


How does all th work out In 
practice’? Let us assume that an 
operating report indicates that an 
activity or a department na Val 
ied from the standard which man- 
agement has set Up) ads a goal. Sines 
the results are reported on the 
Dasis Of responsibility, it is po 
ible to identity WCak performance 
and do omething about it Man 
agement may learn that failure to 
Mitasure Up to the fandard wa 
lue to inadequacy. on the part ol 
ihe responsible executive. On the 


other hand, if the performance 


petter than anticipated 
ent may .- discove! unknown 
treneth and competence In its o1 


vYaniZzZation 


Whenever hospital management 


closely examines what it can “al 
ford to spend” in carrying out tts 
future plans, it is necessary to re 
view its policies and methods 
Suppose management finds that al- 
though its revenue changes rapidly 
and sharply, its costs change very 
little. This may mean that some- 
thing must be done promptly to 
bring costs and revenue in line, if 
the hospital is to operate success- 
fully and profitably in the future 

Changes in revenue may be 
caused by general economic con 
ditions and may be well beyond 
the control of management 

bx pense however, can be con 
trolled: the job of controlling be 
ing one ‘of management's principal 
function The budget. therefore 
can be a means of helping Manage 
ment to exercise a control over it 
cost which will maintain the 
health and stability of a hospital 


na constantly-changing economic 


climate 
REFLECTS EXECUTIVES’ ABILITY 


Another important advantage of 
budgetary control to management 
is its helpfulness in demonstrating 
the effectivene of various mem- 
bers of the organization. By requil 
ing executives to prepare budgets 
which anticipate changes, top man 
agement personnel can appraise 
their respective abilities to formu 
lute ound plan When Circulh 
tance require that budget be 
revised to anticipate unforeseen 
ituation top management will 
have an indication of the ingenuity 
of its executives and their facility 
in adapting themselves to changing 
condition 

tudgeting also has a psycholog 
ical effect which can be useful to 
management. The introduction of 
budgetary control, even in the 
most informal manner, immediate 

arouse an interest in cost jt 
timulate departmental execu 
» see that their budgetary 
estimates are correct, that their ex 
penditures are accounted for a 
curately and that their depart 
ment will not be charged with 
any iter of cost which they do 
not control 

fforts of various members of the 
organization to defend’ them 
eive if you will, can have a 
alutary eflect Upoti the ho pital 
a whole. When an executive pre 


pares an accurate budgetary esti 


Miate, he is very naturally going to 
be interested in the fact about 
Costs. The executive's intense in 

terest in expenditures which have 
been charged to his department 
may sometimes seem a little trou 
biesome to an accounting depart 

ment, but it is, after all, a good 
thing. It means that mMmanavement 
is really interested in the details 
behind the summary cost figure 

that cost 


fully reviewed in the light of a 


It mean are being care 
complishment. Even though money 


pent cannot be saved, there can 
be little doubt that the interest 
aroused will often have an excel 
lent effect upon the thinking which 


determines future expenditure 


RESPONSIBILITY FOR COSTS 


There is still another advantage 


Of budgeting: it is evident when 
an @xeculive says. “Il am not re 
ponsible for this cost.’”’ This may 
seem to be an entirely nepative at 
titude; yet it can be extremely, 
helpful, because the next question 
is, “All right, if you are not re 
sponsible, who is?” This i: imply 
being concrete with a first essentia! 
of budgeting 

In order to Carry out a@ succe 
ful budgetary operation, the re 
ponsibility for cost must be clear- 
ly defined. There j; i trong 
tendency for an executive to be 
sure he is not responsible for any 
costs over which he has no contro! 
If the operation of a budget reveal! 
that there are some limitations up 
on an executive's responsibility fo: 
costs with which he is charged. it 
probably means that some limita 
lions also have been placed upon 
his freedom to act within his de 
partment or upon his authority in 
the organization 

Responsibility for cost should 
lollow the lines of responsibility 
When question 


arise about cost respon ibility. thes 


for operation 
are usually symptoms of imperfect 
organization, If cost control is im 
proved by making cost respons) 
bility more explicit, it will, at the 
same time, establish more clearly 
the lines of authority and respons) 
bility in the hospital's operation 
(;00d budgeting has another ad 
vantage, it prompts management to 
question and scrutinize the stand 
ards of performance in use. Ex 
perience often shows that accepted 


standards actually have very little 
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behind Ir lo 


operate a budget effectively, it may 
be necessary fo! manayvement to 
tudy it 
and examine its policies with the 
Although 


properly 


methods, analyze its job 


highest degree of care 
tnose activities are not 
peaking a part of budgetary Op- 
erations, they are indispensable to 
the effectiveness of budgetary con- 
trol. Budgeting, since it stimulate 
elf-examination and evaluation 
on the part of Management, may 
well be a catalyst which foste: 
healthy reactions in business while 
maintaining its own entity as an 
important segment of accounting 
activity 

That - hospital reflect 


facts of vital importance to hosp: 


budgets 


tal services and operation has been 
well established. The fundamental! 
character of the controls needed 
and the general techniques for ex- 
ercising them have been discussed 

It must be recognized, howeve: 
that facts ordinarily do not speak 
for themselve Wrong conclusion 
often are drawn from them. Time 
after time, it happens that some 
uninformed or presumptuous mem- 
ber of a committee upsets a care- 
fully-thought-out plan of an ad 
busine 


ministrator or manage! 


who knows the fact imply be 
these fact 


presented readily enough to over- 


Cause have not been 
come opposition The administra- 
tor or business Manager must be 
aware of this danger, and do 


everything within his power to 


marshal his information and pre 
ent it in such a manner as to be 
truly effective 

After the busine: 


comptroller has collected data and 


Manager wo 


tudied a proposition with great 
care so that his own mind is made 
up as to the best solution for a 
problem, he is apt to feel that his 
work | 
remember that the task is only 
haif-done;: the 


difficult part hes in convincing 


about completed He must 
larger and more 


others that the proposed solution 
is the best one, and that all the 
recommendations really are neces- 
sary 

there 


more and more emphasis 


In tomorrow's hospitals 
will be 
upon extension and refinement of 
budget plans. Hospital administra- 
tors will encounter additional and 
new types of expenses because new 


services related to disease preven- 


lion fiave aireaday a umed a vital 
place in the health horizon. The 
constant rapid momentum of re 
search in cancer, in heart and va 

cular diseases, as well as the effect: 
of nutrition, glandular activity and 
emotions upon the proper function 
ing of a normal individual, has in- 
deed played its part in prevention 
Administrators will be 
these health 


available ut lowe! price 


of disease 
expected to make 
Service 
than ever before, while employing 
more labor than ever before at 
higher salaries or wages than eve! 
before. It will be the duty of the 
administrator to plan how to meet 


this paradox 


VARIABLE BUDGET CONCEPT 


One of the relatively néw budget 
theories which seen to offer a so 
lution to thi 
the 


Variable budgets are distinguished 


paradoxical situation 


Variable budget concept 
from fixed or allotment-type budp 
ets in that the allowances for ce: 
tain elements of expense are mad: 
to vary in direct relationship to 
ome major element of the hospital! 
(professional salaries, net service 
dollars). The theory behind the 
variable or flexible budget is that 
the average hospital is too dynam 
ic, too volatile to. permit the plot 
ting of a course on an evenly 
divided monthly basi Under a 
fixed-budyget plan, the totai ex 
penses are projected for a year i! 
advance. To establish a monthls 
control figure, the annual budget 
divided by 12 


The budyvet allowam es do have 


allotment | 


of being uniform 


('nfortunately thi 


the advantaye 
and consistent 
continuity does not conform to the 
average hospital operation, even 
the short-term hospital cycle. Al 
most every hospital has a peak pe 
riod at which volume rises sharply 
and then falls off through the re 
mainder of the year, ft the ex 
tent and duration of these peak 
periods that will dictate the type 
of budget plan to be used Where 
the high and low periods are sharp 
and pronounced, the fixed budget 
will not handle the situation. Du: 
ing periods of peak activity com- 
bined with accelerated research 
the fixed budget generally falls fa: 
short of actual expenditure The 
major budget overrun then can be 
explained as volume variance, and 
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58th president 
of the 
American 
Hospital 
Association 


M.D Incoming 


LBERT W. SNOKF 
[ pre ident ol the 
Ho pital Association, ha 


cribed ai a 


American 
heen de- 
thinks like 
like a 


no 


a man oO! at tion, and act 


man of thought 


last vear when CConnecticut Wa 


emerging from one ol the worst 


flood in it history, Dr. Snoke 
rade pel onal mission to 
mnmediately visit as Many hosp! 

tals as possible in the stricken 


area. As president of the Connecti 
eut Hospital A 
ed. first of all, to 
encouragement to hara 
with the task ol 


ociation he want 


offer help and 


ad admin 


frato! faced 


bringing order out of chao se 


that 


observe 


he wanted Lf) 
first hand the 


othat in the future (‘on 


yond 
ad) astel 
problem 
would know how 
effectively 


necticut no pital 
to meet such 
As a result, a spe 


icut Ho pital Associa 


reall 


problen 


lal committer Of 


the Connes 
Ton ha fo! mulated COnCISe 


tic recommendations on how nospi 
equip 
under all 
Thi 


experience 


tal Cati them elyve te ry 


eit ufficient ( ondition 
nort of 
of 


mto a 


annihilation fac iit’ 


urning a disastrou 
pringboard fol Coot) i if 
tie 


action ehnaracteri 


Snoke 
A scholat! 


W 


Who hola Lie “ut 


tuinment him election in 


both Phi Beta Kappa national 
enolasts nonorary ociety ana 
a Xi national honorary 
eciety. Dt Snoke received 
edicine degree tron 
the Stanford Unive Medica 
n 1933. He erved ? 
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tern ut Stanford L’niversits 
Hospitals, afte: 


tant resident in 


which he becarne 


n medicine and 


pathology and assistant resident 


and then resident a pediat! if 
there. It was in 1937 while servin 
as associate resident in pediatri 
at Strong Memorial Ho pital in 
Rochester, N.Y.. that his flair fo 


administration appare rit 


Late) ai al tant aire tor Of that 


nmstitution he heiped pioneer one 


of thie early regional plan fo. 


i 


tion of community hospital 
facilitie 

He amember of 
ticut Medical Asso 
American Pledical! Association. He 
also a diplomate of the Amer} 
Board of Pediatri 
Board of Preventive 


Public Health 


umed fh present 


tne (CConnes 


lation and the 


can and the 
Ame ricat} 
Medi rie 


Dr Snoke a 


and 


po of directo! thie (srace New 
Haven (Conn.) Community Hospi 
tal in 1946. During. his tenure 

new 322-bed unit ha been added 
to the ho pital and neart' ever’ 


patient division in the 
the ho pital piant 
renovated 

On a national level, Dr Snoke 
na erved a chairman of the 


Profs 
Ho pital A Oc wa 


( ounct! 


of the Americar 


for reorganizing the purpose 
ll of thi 


heen chairman 


and ment and fit) 


pital reimbursement He chaired 
the first and second conference 
Principle for Third Part Pi 
ment et ip payment proc 
dure nov nav ‘ 
tensivel' adopted He 


of the 


Amernrean College of Ho pl 


tal Administrators and a membet 
of tne American A: 
Ho pital (Consultant 

| a member of a 
Hy fathet 
and sister-in 


their M.D)’ 


ociation of 


in-law wite 
medi al keround 


bined with ae he pital adn itil tra 


tive experience, ha contributed to 
Insight into the problem in 

volved in hospital-physician rela 

tionship In his own state of Con 


necticut he has been instrumental 


n establishing a relationship of 

friendiine with both 
State Medical So 
ciety and the Connecticut Hospital 


He W il 


cooperative 


tne eticufl 


{ hairman of thie 


Service 
AHA re presentative to the com 
ittee of the boards of trustees of 
the AHA and the American Med! 
cal A ociation which produc edd the 
statement on hospital-phy 
milan relation 
Wa born in Fort 


attended 


W a He 


and 


W ash 
Puy allup 


sterslacoom 


high 


ehool iti 


vraduated Cult laude 
vith a bachelor of science degree 


Washing 
1944 to 


from the University of 


married in 


Varnie Hamilton Storey. They have 
On) Albert Thoma John 
Arthu and Michael David 

When snoke not busy 
With administrative and con 
liting dutti aL frequently 
Vriting about ho pital ims pro 
mal journal He also a pro 
< or ¢ public health in the Yale 
‘ | pre if? nhe tal ad 

Canoeing 


| 


Pay administration —the 


distribution of salaries and wages 


within the hospital —is of primary 


importance in maintaining morale. 


Here are some guides for 


establishing modern wage and salary plans 


ADMINISTRATION, as wage 


and salary administration | 
referred to here, is a significant a 
pect of each hospital’s personne! 
program, embracing the whole ho 
pital organization. Knowledge of 
independent unintegrated ey 
ments of pay administration is not 
enough; what is important is an 
understanding of the interrelation 
hips of the parts and their influ 
ence upon the whole. When a ho 
pital administrator is facing the 
problems involved in pay admin: 
tration, his outlook is often guided, 
consciously ly, hy 
his personal values and belef 
Boards of trustees are not immune 
to such an approach; neither ar 
cholars or students who attempt 


to study these problem: 


DEFINING THE PROBLEM 


Pay administration is concerned 
with the problem of finding a fai: 
and equitable basis of compensa 
tion for each hospital employee 
By ‘fair’ is meant that pay (sal- 
ary or wage) should provide a rea 
onable standard of living for the 
employee and hi family By 
“equitable” is meant that the more 
dificult and more responsible jobs 
hould receive higher pay than the 


Nizos is a staff representative of 
the American Hospital Association He was 
an assistant professor at Michigan State 


University when this article was prepared 
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le difficult and le responsible 
ones. These two terms need furthe: 
clarification. To some hospitals the 
terms May mean what they can af- 
ford to To othe hos pital 
they may mean that the relative 
values of jobs within the hospital 
and in other competing organiza 
tions for the same job have been 
accounted for when pay was de 
termined. A fair and equitable pay 
may connote whatever ind: 
vidual employee or a group of en 
ployees is able to negotiate with a 
ho pital; or again what the ind)! 
vidual employee or group of em 
ployee Can obtain from othe 
types of employment. The individ 
ual hospital employee's concept of 
what constitutes a fair and equit 
able pay is usually important. Th: 
is because he often tends to unde: 
stand and interpret the fairne 
and adequacy of his Day in tern 
of the way he values himself and 
his whole life rather than in term 
of an impersonal approach to pay 
determination 
| EFFECTS OF PAY 
To the individual hospital em- 
ployee, pay is the reward which he 
receives for his services and the 
means to satisfy his family’s eco. 
nomic need To the hospital al 
anes and wages constitute’ the 
largest item of its cost and propo! 
tionally the most important budg 
ctary item, Yet, it is difficult to 


by E. J. RIZOS 


equalize service and reward Li) 
addition, limitations on the use of 
economic incentive In Nospttal 
have always been stressed, in sharp 
contrast to their usefulness in bu 
ness and industrial administration 

Pay alone has proven to be ne! 
ther the single nor the most im 
portant incentive and motivating 
factor. However, certain relation 
hips between income and motiva 
tion clearly exist. An equitabl 
stratification of salaries within the 
hospital (one that Is recognized b: 
the employer to be equitable) 
an important. morale factor in 
maintaining an efheent organiza 
hon Thi | perhap more impol 
tant than comparison with salarie 
that may be earned from othe 
types of employment 

Sociological considerations ar 
involved, too. Pay, regarded as a 
ymbol, aids in placing the individ 
ual hospital employee to the system 
of status relationships within the 
ho pital as well as in the comma 
nity. Status appears to be a prin 
pal factor in every human organ! 
zation. It helps establish value 


ymbols and privilege for eac! 


‘hospital job with corresponding 


prestige differentials. It seems that 
there is a greater personal and so 
cial gratification in being a medica 
technologist than a medica) techn 


Cian, a practical nurse than an a 


tendant Heo pital ocial 
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tion is associated with the belief 
that hospital service and, therefore. 
hospital jobs are of comunity im- 
health 
and happiness, safety and moral 


portance—-leading toward 
integrity of our society 
Hospital employees have alway 
received less pay than their coun- 
terparts in industry or in other 
Historically, 
hospitals have been able to com- 


service organizations 


pete with other organizations fol 


people of superior quality and 
ability on the basis of the “psychic 
income’ that hospital employment 
provided 
However, specialization tends to 
depersonalize hospital service. The 
hospital milieu is changing, for the 
individual hospital employee may 
no longer see the whole process of 
He often sees 


working at highly 


caring for the sick 
only part of it 
which 


specialized tasks acquire 


their meaning as parts of the total 
process of hospital care. High spe 
Cilalization usually tends to mini- 
mize the purposeful meaning of 
the job for him. Under these cir- 
cumstance pay consideration 


usually acquire new importance 


The employee wants more pay a 


well a horter hours of work, and 
perhaps he deserves both. But 
even if he would receive more pay 
and work le hours, the rehef 
from dissatisfaction may be. only 
temporary. Perhaps the primary 
cause of dissatisfaction is not due 
to pay or long hours, but to a new 
pattern of hospital overspecializa 
tion. It is in thi 


ense of and 


Crise that morak 
teamwork 


— 


play such an important ro 


TWO BROAD PHASES 


The pay administration proce 
penerally tncludes two broad 
phases. First, there | 


of determining hospital pay poll 


the problen 
(ies Dased upon the principle of 
fair and equitable 
there is the 


compensation 
Secondly proce oft 


developing hospital. methods foi 
the implementation of pay polici 
already chosen 

The problem involved in the 
proce of pay administration may 
be classified, roughly, into three 
phases. These are: (a) establish 
ing the pay framework, (b) build 
ing the pay structure, and (c) 
determining the pay of each en 
ployee. Although they are inte 
related, it 


advantageou to con- 
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ider these three phases separately 

A question that concerns each 
hospital early in the formulation 
of its pay policies is, “what should 
dour pay level be”’” If this level is 
too low, the hospital may exper! 
ence many difficulties in attracting 
and keeping qualified personnel 
If the level of pay is too high, the 
cost of hospitalization may be cor- 
respondingly high 

The basic pay framework has 
already been shaped by social and 
economic forces; the hospital ad- 
ministrator has little control over 
them. He is merely trying to mea: 
such 


which influence the pay 


ure and evaluate what exists 
facto! 
level in each hospital, usually in 
clude 

Legislation and regulations concerning 
minimum employee compensation. 

Prevailing salaries and wages in the 
community and its surrounding area for 
comparable work. [This is apparently 
one of the most important influen 
ing factor Many hospitals reach 
their pay level according to what 
other local hospitals or industrie 
pay for the same type or for simi- 
lar work 

Pay level suggested by associations 
in the health field, or by unions through 
collective bargaining. 

The hospital's financial position. ‘|})) 
factor demands that each hospital! 
hape its pay level according to 
its ability to pay without jeopard 
iZing its economic position 

Shortages of qualified personnel. |' 
is imperative for efficient hospital 
administration that administrator 
be able to attract and keep an ade 
quate number of qualified person 
nel. However. the shortage of such 
people means that hospitals must 
methods to meet 


invent Variou 


their personnel needs. Occasion 
ally, adjusting the pay level up 
ward is one of these method 

Cost of living. This factor exe! 
cised an important upward influ 
ence during the post-war period 
characterized by con 


of living An 


alaries and 


which wa 
tinuously rising cost 

ipward adjustment of 
Waves. | must in uch yea! 
the hospital employees are to en 


equitable real income 


- 


JO} 
BUILDING THE PAY STRUCTURE 


What’ follows are some of the 
problems involved in building the 
pay tructure 


Determining all the different 


kinds of jobs, tasks 


formed in the hospital 


and duties pet 


2. Combining these tasks and 
duties so that in some cases thes 
can be performed by one person 
during his course of duty 

3. Establishing standardized job 
titles, simple and usable, and de- 
scribing the duties and responsi- 
bilities involved in each of these 
jobs. (Without definite job title 
meanings there is no basis for com- 
parison of salaries paid to em- 
ployees within the hospital 
among different hospitals. In estab 
lishing standardized job titles, it 
would be helpful if Shartle’s dis 
tinction between job specification: 
and occupational descriptions had 
received general application in the 
hospital field. By “job specifica- 
tions” he refers to the personal 
characteristics and skills required 
for a job in a particular organiza- 
tion. “Occupational descriptions” 
on the other hand are more genera! 


pertaining to similar jobs in dif 


ferent organizations.’ 

4 Determining the necessary 
qualifications and training for the 
effective performance of each job 
yardstick for 


the 


5. Developing a 
measuring difference: 
various jobs within a hospital 
(The three usual dimensions of 
uch a yardstick have been de 
fined as: (a) complexity and diffi 
culty of the job, (b) responsibility 
involved, and (c) working cond 
tions. ) 

§ Determining the relative val 
ue of each job in relation to all 


other jobs in the hospital and, a 
the same time. establishing the re 
lationship of jobs. (Each employee 
hould 


tand in 


hospital system. A numer of ho 


know exactiv where he 


relation to the whole 
pital. job however, exist inde 
pendently without direct relation 
hip to any job performed. Thu 
the relationships are often approx 
Without such 


however, pay administration would 


imation tructurse 


be chaotic. ) 

7. Establishing an average pay 
for each job. The avérage pay of 
all hospital jobs should then equa! 
the pay level chosen previously 

Determining proper pay diffe 
entials between jobs is a funda 
mental problem of pay administra 


Carroll lL. Sihtartle, Occupational Infer 


mation, Ite Development and Application 
New York, Prentice-Hall, 2nd Ed 1962 
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tion. The situation is particularly 
delicate concerning those jobs 
which, a8 mentioned above, exist 
as independent entities. Pay dete: 
mination for them is frequently a 
precarious procedure | 

In the industrial world, pay and 
other employee benefits have long 
been determined by a perpetual! 
give and take. Professional hosp)i- 
tal people such as nurses are bound 
by ethics and codes of conduct. and 
are guided by values and cultural 
beliefs that prohibit the use of 
the strike and other militant prac 
tices, On the other hand, employee 
of nonprote ional tatu nave of 
ten accepted aggressive labor prac 
tices and have resorted to the strike 
as 4a means of self-promotion and 
elf-assertion. Actually it make 
littie diflerence what the profes- 
sional level of those involved | 
A strike in a hospital may seriously, 
impair the health and welfare of 
patients and the community alike, 
and propositions have been made 
that such practices should be pro- 
hibited by law 


PRIDE IN HOSPITAL NEEDED 


Controversies and yfgrievance 
may be minimized if hospital em 
ployees are given an Opportunity 
to understand the financial situa 
tion of the hospital, have a know!|- 
edge of the costs involved, and are 
permitted to contribute to decision 
making and policy formulation 
This way they can feel that they 
are an active part of the hospital 
and they can take pride in contrib- 
uting to its success. It is the duty of 
the hospital administrator to estab 
lish the machinery and the frame 
work to make this possible 

The building of pay structure 
has been based upon the notion that 
it is possible to divorce the “job” 
from the person who is OCCUPYINE 
it. It is an impersonal, rational ap 
proach emphasizing the job-—the 
work Cul rently done or lo be done. 
its level, its difficulty, its responsi- 
bility and its relationships to othe: 
jobs without any particular recog- 
nition of the feelings and problem: 
of the individual ho pital employ- 
ee who expects to fill it, or who 
currently occupies it 

An illustration of how the “job” 
of the head-nurse is performed on 
three different floors of the same 
hospital may be helpful in clarify- 
ing this point. On one floor the 
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head-nurse job may be held by a 
highly efficient nurse. On anothe: 
by an indifferent one. The third 
job may be vacant, but soon a 
yeneral duty nurse may exert lead- 
ership and assume informal com- 
rand of this head-less floor How- 
ever, all three head-nurse job 
involve the same formal! dutie and 
responsibilties and belong to the 
ame level of the ho pital Orealii- 
zational structure. In reality, hos- 
pital employees vary greatly in 
their competence to perform the 
roles defined in their job descrip- 
tion. The actual problem is that 
of fitting employees to jobs and 
job Lo employee 

A centrifugal force seems to be 
in operation in hospital organiza- 
tion which further complicates the 
building of the pay. structure 
There is a tendency among differ 
ent hospital functions to separate 
from each other with claims of in- 
dependence, The more autonomou 
these services become, the more 
jealous they are of their own fun 
tional prerogatives. And quite of- 
ten they behave as pressure group 
This is evident in the budget-mak- 
ing proce with its departmental 
competition for funds for salarie 
and wages and other expense 
Things become particularly com- 
plex when the job goncept is ap- 
plied to the highly pall specialized 


and scentifie job in the ho pital 


DETERMINING PAY FOR EACH EMPLOYEE 


When the process of determining 
and assigning the average pay to 
each job has been completed, con- 
ideration should be given to 

|. Deciding what the minimum 
and maximum pay for each yob 
should be, and what the intermé 
diate teps are 

2 Determining the facto: 
which will from 
the minimum to maximum pay and 
making these factors known to all 
hospital employees. Such factor 
should be based upon standards of 
performance which can be reason- 
ably and consistently achieved 

J Establishing a method. of 
measuring and evaluating the per 
formance: of each hospital em 
ployee, and determining his ability 
to assume, through promotion, 
more difficult and responsible job 

(In spite of the problems in- 
volved, there is no way to avoid 
rating employees Not only pay 


considerations. but a great numbe! 
of other personnel decisions re- 
esuire the evaluation of each em- 


ployee and the comparison with 


his own past performance or with 


the performance of otne! In ilfi- 
tances where a formal evaluation 
plan is not in existence, informal 


evaluation, just as important, doe 
take place. ) 

4. Assigning each employee to 
a particular step within the mini- 
mum and maximum pay of ni 
iob, thus permitting him to pro- 
gre from lower to higher step 
on the bas! of both merit and 
seniority A definite pay POLICY 
procedures and criteria for merit 
increases are all necessary gut 
things do not always work out thi 
way; frequently, raises are given 


in response to various pressure 
MERIT RAISES 


Mary, for example, an x-ray 
technician, goes to the hospital ad- 
ministrator and says that she | 
dissatisfied and discouraged, that 
he has been working for about 
three years without a raise, that 
the cost of living ha Pone Up, and 
that she has an offer of a bette 
job elsewhere The admin- 
istrator feels that Mary deserve 
to make more money and he con- 
iders the difficulty in replacing 
such skilled péople today. So Mary 
receives the raise. It may not be 
long however, before others In 
the same department begin to, ask 
for raise 

Merit raises. whatever method | 
used. are not void of shortcoming 
Usually such raises tend to create 
disturbance in the latu ystem 
of the hospital and often cause lo 


ol morale fol thie whole Proup 


Seniority raise demand special 
idieration too enti 
ment concerning the length of! 


ervice on the job, or in the ho 
pital tend to affect the attitudes ol 
the toward pray 

In evaluating the relationship 
between pay and job performed 
the individual hospital employee 
is usually concerned with what | 
adequate for himself, and not what 


is fair for the work performed 0! 


for its labor market value. He 
feels that he has certain qualitre 
which are unique and apart from 


the requirements Of any iob. He 
also ha eertain idea «i to what 


(Continued on page 
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A hospital is no place 

for a person to 

spend the rest of his 

life. Thats why, especially 


for the chronically ill 


our planning extends beyond the discharge date 


by LEON ROSS, M.D. 


4 YEAR and a Nall ago, a 
double ward of 51 beds in ou 
Va mea ti the care 

tric cases and veterat Wit! 
disease from both world 

It ObVioU th it 
vould be immediately or 

ith; rittie Til rive cyt 

The proble! ( pelied 

pive priorits ia Cit 

patient vave | TT 
ib tat and eturn tt) 
init’ fhe rationale for tl 

tation based 
philosop! that the natura 

home and the communit' 


iwton Nia aware or: 
i national Atte 
reat impetus could be give 
renabliitating f 
and chronic Case 
he aid of the VA Voluntary 
Crganization, the nationa 
ttee of veteran organiza 
ind their au» iris con 
tn veteran affair 


COMPLETE REHABILITATION 


veral VA ho pital amony 

ho pital nave i ec} 

«i pilot id\ to pat ri’ 
He vl direct f 
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wants him at home and he feels he 
belongs there. When he reached 
the maximum benefit of hospitali- 
zation, he was sent horne. This ar- 
rangement was satisfactory except 
for one obstacle. Mrs. Jones needs 
time to shop and perform other 
chores which take her away from 
the house for short periods 

In this instance the stéering com- 
mittee, a sub-committee of the 
local VA Voluntary Service Or- 
ganization, was asked to obtain 
someone in the commuhity who 
could spell Mrs. Jones for a while 
at home and give her an opportun- 
ity to do the things that any nor- 
mal housewife must do as well as 
allow her to get away from the 
house occasionally. This service 
makes the home life of Mr. and 
Mrs. Jones more normal and is a 
big factor in the patient’s rehabili- 
lation and acceptance in the com- 
munity 

Our plan has been in operation 
for approximately nine months 
During this time 56 cases have 
been reviewed by the functional 
committee. Twenty-five patients 


-”~ 


have been recommended for dis- 
charge. In five cases, the aid of the 
steering committee of the VA Vol- 
untary Service Organization has 
been elicited. The cooperation be- 
tween the hospital staff and the 
voluntary service group has been 
most gratifying. The steering com- 
mittee is an autonomous group 
which decides for itself whether o: 
not it will consider a case 

That this program of planning 
for patient’s discharge is not an 
arbitrary method of getting pa- 
tients out of the hospital is evi- 
denced by the fact that less than 
50 per cent of the cases discussed 
by the functional committee were 
recommended for discharge. The 
others stayed in the hospital be- 
cause they needed further medical! 
care. Two of the 25 discharged pa- 
tients were readmitted because of 
a change in medical condition 

By returning to the community 
as many chronically ill veterans as 
possible this plan forcefully sup- 
ports the thesis that ‘a hospital is 
not an end in itself——-but a means 
of hope towards a better end.” ®& 


‘modern wage and salary plans 


(Continued from page 36) 


an adequate pay should be in orde: 
to maintain his social relationships 
and his feeling of status 

Many hospitals have found that 
they carry on their payrolls inor- 
dinate numbers of people who have 
lost their vigor and efficiency. It 
has been a long established belief 
in hospitals that such employment 
fulfills socially approved purposes 
other than, or in addition to, get- 
ting a job done in the most efficient 
manner, It is natural to expect that 
hospital employees will grow old 
(with all the accompanying prob- 
lems) after long years of work 
Low pay in the past has made sav- 
ings almost impossible and pension 
plans are only now being intro- 
duced in hospital personnel pro- 
grams 

The development of the caree: 
system in hospitals presents fur- 
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ther complications. The core of a 
career system is found in the rec- 
ognition of the sense of belonging. 
the feeling of an employee that the 
hospital’s interests are his, since 
the hospital is his. Belonging 1: 
based on what the hospital means 
to the employee and does for him 
as @ person and not for his per- 
formance. Belonging also serves as 
a spring-board of hospital loyalty, 
devotion and individual responsi- 
bility, and as a source of value 
judgments involved in making arid 
evaluating, consciously and un- 
consciously, hospital decisions. The 
feeling of belonging thus tends to 
distort the job concept, to compli- 
cate the problem of fitness, and to 
obscure the rationality of pecun.- 
ary rewards 

The process of pay administra- 
tion has been premised upon the 


existence of a large number of per- 
sons qualified and willing to accept 
hospital employment. In fact, th: 
condition does not exist and it has 


not existed for many years; it 
seems instead that hospitals suffe: 
from an endemic shortage of qual- 
ified personnel. Nevertheless, if it 
is to survive, each hospital has to 
meet its employment requirement 
This is achieved on many occasions 
by relaxation of good administra- 
tive practices. For example, devi- 
ation from an established pay plan 
is often used as an inducement fo! 
acceptance of employment. When 
desired persons have been induced 
to accept hospital employment, the 
next problem is that of keeping 
them there.” This may be accom- 
plished by a mixture of morale 01 
professional appeal based upon an 
acceptable pay structure 

There is nothing automatic, then 
about the processes of pay admin- 
istration. The problem of fitness | 
tempered by the humaneness and 
other characteristics of the hospital! 
field. Hospital employees reach out 
for security and acquire vested in 
terests that are difficult to abolish 
Employees whose services are not 
necessary oO! whose competence ha 
not kept pace with new demand 
are often kept on payrolls. With 
growing security there also come 
an increasing conservatism that re 
sists change and improvement 
Guidance and training may be 
helpful in salvaging many human 
skills and in channeling them into 
positive, constructive effort. Thi 
presents a challenge for the en- 
lightened hospital administrator 

Pay administration is a continu- 
ous process and constant effort | 
needed to keep the pay plan up to 
date. As a sequence of decision 
making processes, pay administra- 
tion is thus influenced by the val- 
ues. attitudes, motives, stereotyped 
beliefs, cultural characteristics, and 
personality structure of those who 
constitute the hospital family. At 
the same time these processes ar 
tempered by a system of hospital 
accountability, responsiveness, and 
sensitiveness to its external envi- 
ronment—to the community which 
established it, supports it, and use 
it. Such an approach is concerned 
with the hospital employees as per- 
ons without neglecting the pro 
cedural phases characteristics of! 


pay administration . 
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i 1. Don’t ever let people make you feel that the pa- 
WAY > tient comes first. What do you think hospitals are for’ 


2. Don't let those about you get the idea that you 
vet pleasure in doing your duty. Let them know that 
you are just working for the place and are not trying 
to contribute anything for your own Satisfaction o1 


anvonne benent 


3. Don't be friendly with people, lest they begin to 


like you 


4. Proclaim in the elevators and corridors that no 
one can tell you anything, that you know everything 
Thus you can relheve many of responsibility and give 


them a chance to laugh 


5. Don't learn from experience. Only a few do. Go 
through the same fumbling again tomorrow then 
your coming will be welcomed like meeting an old 
acquaintance. Remember that experience is largely 


that if help you to tel] others what to 


and what ret to do 
6. When You a j \ 
Corrie Corie Keep both 4 
hands full o that neithe 
to get in their was t 
“he 


7. When vou go to get something, never be certain 


of what you are after—-it adds to the trip 


8. Don't voluntamly be heipful-——-it looks as if you 
had nothing to do. Only those who know how to be 


nave time 


9. Don't try to explain to patients the surprising 


way in which it alway ecms to happen that the so 
essential daily treatment doctol Visits. etc are 
rarely needed on Saturday Sunday and holiday 


10. Don't look about a patient’s room knowingly 
o see if it has the things that the patient needs. Wait 
until they ask. then you can tell some one else to tell 
ome one else to get it. This gets it well out of your 


hand 


3 When YOu told ahead of time of oOmMme- 
thing that will be needed tomorrow forget it-——let 
fomorrow take care of itself when probably ome 


one else will be on duty 


12. Alway try to blame ome one @ise for youl 


take It nad enough te) make takes without 


having to take thie blame i them 
13. Keep away trom pa 
lient room Today with the 
Readers Upset in every home 
You find that pati nt a, 
fee| that thev know how to 
Via 
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make their own diagnosis and pick their own pills. So 

don't waste vour time going to their rooms to « heck 
on what is going on-and ts really neceded——rather go 
st with your charts and in them perhaps put some 


little prayer for the patient's recovery 


-. safety pin with the point 
A so that it will stick the 


4 ee other fellow or be sure 


47 that it is closed so that it 
< /\ 


15. If You ig Ome one who might want 


14, Always hand a 


not handy for use 


to ask you a question, pretend that you are busy o1 
run away. Other people are such a nuisance it 1s a 


wonder that they are still being made 


16. Don't ever say “I don't know how’’——watit and 
ee how clever they are ee how long it takes them 
to find out. This will cut the time they could have 


ised for teaching you 


17. Be careful about giving praise, many don't 
like it and give it back 


18. Don't fail to have cig 
arettes and beer on the eleva 
tors for the elevator man-——thi: J 


favorable impression on. in 

coming apprehensive patient 


and thes kin 


19. Lost knobs on hnureau 


al J drawet! and cabinet hould 


replace ed lest thie 


rrr fort charm of the antique decor of 


20. It may cheer many to hear your voice sound- 
ing out through the corridor but, don't expect 
leepy or sleeping patients to realize at once that it 
is you who is making what they at first thought wa 
a disturbing noise 

21. Don't pick up a piece of litter in the hall way 
It is interesting to watch it. Some don't see it ome 


vo around it. others carefully straddle it 


22. Don't ever ask the bacteriological laboratory 
to make cultures from the scrap baskets in patient 
room Few laboratory workers would think it safe 


lo have that adi about 


23. Don't try to brush cob webs or dirt from the 
far corners of the Pentti Some artist may have 
painted them there to fool you 

24. Won't give those under you much to do, it May 


vive them the chance that they have been looking 


tne chance de i? nettey fj well 


s Plan subscribers are faced 
a with many methods of payment. 
Be This analysis, which 
supports the ‘cost’ method 
of payment with the 
| use of safeguards, tells . . . 
_ how method of payment | 


ee affects cost of prepayment 


by GERALD C. STEWART 


; yy \ PREPAYMENT plan's method of participant-patients covered by it cash indemnity for benefits in ae 

a. meeting hospitalization ex- most widely-held certificate. Thi cordance with them contract 

a pense affects the subscriber’s cost responsibility establishes a direct Farly in 1953 there were 10 basi 

Pe. only when a plan offers “service” relationship between the plan’ methods of payment used. There 

9G benefit to its subscribers When ho pital Cxpense and the cost of were Toul Proup of plan , cla |- 

er, a plan offers cash benefit no hospital care. Method of payment fied by method of payment 

am method of payment for ho used to meet a plan’s hospital ex |. Plans that pay flat rate pe: 

ae pital services is involved. Dete: pen e becomes orie of the impor diem, a decreasing variable pe! 
mining how much prepayment will tant determinants of its total ex- diem according to the number o! 
cost uubscribes unde! indemnity pen Payment to ho pital day tav or otherwise nevotiat 
contracts becomes a simple actu therefore, largely determine the ed inclusive rate 
arial problem The subscriber's cost plan’ ubscriber rate 2. Those that pay ho pital rey 

_ can be pegeed at any desired level, The Commission on Financing ular charge 1a) ervice that ars 
and is predictable with accuracy of Hospital Care made a detailed covered in the patient's certificate 

Linder the “service” benefit con tudy of methods utilized by pre 3 Those that have individually 

tract, the cost of prepayment is not payment plan: to reimburse ho deve loped method a per-Cas¢ 
readily predictable because’ the pitals for ervices rendered then payment for the ancillary service 
plan and the majority are Blue menybet Thi tudy showed how that are covered in the patient 
(ro have .an additional the method of payment used to re certificate. an inclusive minimum 
sponsibility which, in effect, direct imburse hospitals affected the cost per diem payment plus adjust 
ly lie the ub eriber’ cost to of prepayment to a plan’ sub ment for movement In labo! and 
hospital care cost In order to ob eribe eommodity indice or a detailed 
tain American Hospital Association negotiated schedule of values fo! 


approval’, al plan must meet V5 pel BLUE cross PAYMENT METHODS net rated thie 


J 
= Wx 


Pe. cent of the hospital bill of the Pians offering “service” benefit contract 
(,eralid ¢ Stewart is clinic administrator: have u ed a vari ty of method Lo Pho e that 
of the ‘ermanente Medic: Blue Cro Pian in, itternpt to 
Ssroup reimburse “membet ho pital nake full centract benefits available to a 
AHA approval is necessary becatne services” nde ubscriber when he must go to a non 
without if hospitals cannot he @ ted Orvics and Care provide d to member hospital have developed an en 
any to admit plan patients without credit in ubs« riber-patient Nonmember’ sibling mechanism known as the Inte Pian 
estigation and cash deposit lhe unap Servic Benetit a hospital 
as proved ‘plans cannot participate in the hospitals are reimbursed by the that is a “member” hospital of a pia! 
nee inter-Plan Service Henefit Hank Prepay which belongs to the Bank pre des no 
hee ment plans not having AHA approval are ubseriber patie nt who receive a pita ire to a ibseriber of another plat 
“Ses with “a vers feu exceptions cash in whict Also a ember of the Bank tre 
ne demnity typ plans ivt theme cireun 2 Hospitals that agree to provide ho patient receive full benefit and the 
a) stances there is no direct relationship te pital care to a plan tiibaecribers and alse hoapital receive payment fror its ow 
- tween their payments to hospitals and thre to accept payment on a contractual Das! pig The Bank act i earing th e Tot 
cost of hospital care for benefit services from the pian haree ma edits betwee bi 
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patient day cost of benefits covered 
in the patient's certificate 

Table 1, below, shows distribu- 
tion of Blue Cross Plans. partic! 
pants and hospitals payments. by 
method of payment 


NEGOTIATED PER DIEM RATES 


When the Blue Cross 
concept of prepayment began to 
take effect throughout the countrys 


‘service 


it-was necessary for new plan to 
establish ubscriber rate for 

ervice’’ certificate In many 
plans the task was relatively easy 
for hospitals agreed to accept an 
inclusive flat pet diem rate of pay 
ment applicable to all membe 
hospitals. The rates reflected the 
veneral economic conditions ex 
perienced in each section of the 
country or the effective influence 
of ho pital ol plan 

(Contract rates, 1.e., the monthly 
premium charged contract holdet 
can be easily and quickly calculat 
ed when the daily rate is used 
This is an important advantage to 
the plan, but a disadvantage to the 
hospital ror in the post-war pert! 
od no pital cost rit inted- rapidly 
While plan payments to hospital 
were fixed. When flat rate failed 
to cover the hospital cost of plal 
benefit hospitals experienced 
lOsse and difficultie 
arose with thi method of pay 
ment. Although flat rate or grad 


uated rate De! dien provide a 
means of tabdilizing prepayment 
costs over a snort pe od of 
longer pe od per dict flat ate 
had to be increased because of 

! ho pital cost The advantage 
of thi method table and easils 


Anothe! erious criticism of thi 
method j associated with 


tilization of ancillary bene 


~ 


fit-services. In a member hospita! 
where benefit-services are so heavy 
ly used that their cost exceeds the 
ates of payment, the hospital suf- 
le! losses On plan patient It is 
apparent that if the hospital ts to 
break even it must reduce utiliza 
tion Howeve! with today’ 
anization of medical practice, thé 
physician and not the hospital 
espon ible for the degree of utth 
ation of ancillary benefit-service 
[he hospital is caught between the 
plan and the phy cian and has few 
effective media at it disposal to 
ectify the situation 


(Of the 54 plan that commenced 


operation with the ‘flat rate 
methods. only 6 continued its use 
at the end of 1952 There can be 
no question that thi method Lil 

ves largely because the rate are 


changed frequently to approximats 


maioritvy of member hospital 
mat Try thee plan ome ho 
pital will realize considerabt 
ains while Will ites ub 
tantial (pose on plan patient 
farmiliat vith ho pital Op 
acutely awalt that 

ysl Val VA cle between he 
ral and for-reason that may be 
cry! eivy ptable 


CHARGES METHODS 


logical lo a ume that the 
hospital hould receive it actual 
and revular rates which the gen 
eral publis j expected to pia) 


Howeve! 


a Maire Cate ful attiifia 


Table 1—Distribution of Blue Cross Plans, participants and 
hospital payments, by method of payment, 1952 


Number eof 
Plans Participants 


20,834 406 
10,261,368 


863,116 
7 746476 


Percentage Distribution 
Pian: Participants Payments 


te Mespitels 


44.6 52.5 54.9 
37.8 25.8 23.4 


TOTAL 74 39,705 568 


100.0 100.0 100.0 


|. taeludes Plans peying cherges, if cherges ore less then cos. 
2. Tete! peyments in 1952 amovnted te $469,736,055. 
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tion of the rate paid by the eri 
eral public that these rate 
frequently related ta ocial 


philosophie and not to the eco 
nomics of. price determination usu 
ally encountered in our society 
For example, an allowance for bad 
debts must be considered in arri\ 

ing at regular rates. This ts sound 
business practice, but the fact re 
mains that hospitals have virtually 
no bad debts resulting from pro 
viding contract services to partic 

pant-patients. The plan may well 
be justified in demanding a redue 

tion in rates as compared to those 


established for the public.* Al 


though everal charge 
have discount clause in membet 
ho pital contract discount (oti 
regular charges in the long period 


do not offer any real answer to the 
principal criticism of the method 

Generally hospital rates are not 
related to costs, but are developed 
for over-all balancing of the hosp) 
tal budget. Rate 


upon what the traffic will bear. are 


frequently based 


established for the variou ers 
ices. The result is that charges for 
ervices in certain ho pital ae part 
ment rriust ty high enougn to 
eliminate the incurred in 
othe: If a benefit service is gro 
ly overpriced in relation to its cost 
payment is, in effect, a subsidiza 
tion other he pital ervice 
These othet ervice may not be 
covered in the plan ubscribet 
contract. Thus the pian, in payin 
revular charges for a contract ben 
efit ervice also puayilip for non 
benenit service 

Oniy if the hospital charge in 
effect at the time a plan calcu 
lute it premium rate remain 
inchanged, will that plan be 


Lo predict its no pitalization hiabil 


ity. Charges do change nowevel 
as dictated by the hospital re 
cessity to balance its budget. Son 
plan ising “charge require in 


their contract that Nospital ypive 
ther 40, 60 day notice be 
fore raising rate This provision 
does not Keep prepayn 
cost it only delays their rise. The 
ho pital ri trie delay pe 
riod eventually must be recovered 
If} Taine 

The upward movement of ho 


i In theory, it would be possible for a 


pitai sme iti attempt ta collect 

rial ge nonpian patients and tive 
if (‘harges the plan te otvtail 
sCletiiate perating 


28 
Negotiated 
rate 6 po 8.1 2.2 17 
Other 7 9.5 19.5 198 


pital costs in recent years Nha: 


meant a continuous upward re- 
Vision of hospital! charge The con- 
tinued increase in charges has 
made it difficult for plans to de- 
termine and stabilize the cost of 
prepayment for the subscriber. The 
contention that regular hospital 
rates should be paid by prepay- 
ment plans is not a strong one. So 
persistent has been the criticism of 


the “charges’’ method that approx- 
imately two thirds of the plan: 
have rejected charges as a basis for 
meeting their hospitalization ex 


pense 
OTHER METHODS 


In 1952 there were seven othe: 
methods of payment in use in sev 
en plans. The fundamental weak- 
nesses of the “charges” and ‘“‘nego- 


tiated per diem rates’? methods are 


applicable to six of the seven 
methods 
The seventh method utilize 


commodity and labor indices a. 
published by the Bureau of Labo: 
Statistics. In evaluating the use of 
price and labor wage indices to 
determine the amount of payment 
to hospitals, one weakness is ap 
parent—it does not allow for the 
increases in hospital costs due to 
much needed changes in employ- 
ment and personne! policies and to 
scientific advances. It has been 
clear to hospital management, but 
it cannot be overemphasized, that 
the cost of hospital care 4: 
and that the rise is 


great measure to advances in med- 


rising 
attributable in 


ial science and to changes in hos 


pital employment and personne! 
policies as well as to inflationary 
force 

Perhaps a greater defect appea! 
when the indices drop. Payment 
per diem would be reduced, al- 
though the cost of care might con- 
tinue to increase because of sci- 
entific. advances and improved 
personne! policies While the 
would ultimately 


the hospital 


payment plan 
realize lower costs, 
would soon reject this method 


COST METHOD 


‘Plans and hospitals have con 
tinuously sought a more satisfac- 
tory method of payment to hosp) 
tals. A variety of methods have 
been adopted and abandoned when 
inequitable features of the method 
worked hardships on either plan 
or hospital. The following data 
provide some understanding of the 
extent to which Blue Cross Plan 
payment methods have changed 
from their inception until the close 


of 1952 


@ 20 plans one payment 
method 
@24 plan: two payment 


methods 

@15 plan: 
methods 

® 9 plans 
methods 

® 2 plan 
methods 

Table 2, below shows the trend 


three payment 
four payment 


five payment 


in the use of various methods of 
payment since the inception ot! 
Blue Cross. It shows that the ‘cost’ 


method of payment is used more 


Table 2——Changes in major payment methods to hospitals 
used by 74 Bive Cross Pians since Plans’ inception 


Maethed of Poymen! Used at Used in Fevered by 
Pien's Inception 1953 Pian Chief 
Executive Officer’ 
Cost-—cost only ? 10 28 
less of cos! 
or charges 0 23 25 
Cherges—full 10 15 12 
per cent discount 5 13 
Negotiated flat rate 44 7 2 
sliding groducted 10 4 
scale 
Other 3 7 2 
TOTAL 74 74 74 


1. Dete obtained from questionneires replied te by Pien executives. 


more tavored 


often and its use | 
by plan management than all othe: 
methods combined 

It appears that there is no more 
equitable basis upon which a 
“service” benefit prepayment plan 
can meet its hospital expense lia- 
bility than the hospitals’ cost to 
provide the benefit-services. The 
cost method assures the hospital 
of recovery of its cost and assure 
the plan that it is not subsidizing 


nonplan patient through hosp! 
tals’ bad debt write-off policie 
The plan does not subsidize non 
benefit services because of hosp: 
tals’ rate-making policies. The ho 

pital can keep pace with moder! 
mentific advances and develop the 
best possible patient care 

The cost of prepayment, how 
affected 


ever, can be adversely 


when the ‘cost’ method | used 
unless reasonable care taken to 
develop a cost formula that will 
eliminate objection to. | use. The 
objection that the “cost” method 
of payment creates an “open end 
to hospitalization expense is valid 
when plans and hospitals do not 
agree to use mechanisms that will 
close the 


mechanics are compatibie with et! 


open end oOfar as the 


ficient and economical admin! 
tration 

The average unit cost per ben 
fit-service as calculated for each 


member hospital each month 
would appeal to me io pe tre 
most desirable “cost” bas! ft) 
plan in meeting its. hospitalization 
expense. No plan used this method 
at the end of 1952. Many difficul 
ties block the use of thi 
method 
® Lack of uniforn 


of accounting principles and a uh! 


ideal cost 
application 
form Classification of accounts in 
member ho pital 

Apparent inabilit 
percentage of member hospitals t 
present cost data immediately afte: 
the close of an accounting period 


Added administrative expense 


to hospital and plan, of montnls 
audits 

® Administrative problen ar 
from changing rate of pay 


ment and wide variances in report 
ed “costs” 

To implement the “cost” method 
of payment, it has been nec 
ary to forego idealism for pra 
yet acceptabl 


ticality. Simple 


coat” formulae are now. used by 
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34 Blue Cross and non-Blue Cross 
Plans. The individual hospital’s 
average cost of benefit-services pe! 
patient per day for all adult pa- 
tients day the basic cost unit 
used. Thi 


dividing the hospital’ 


figure is arrived at by 
total operat- 
ing expense by the total number of 
patient day (except newborn) 
Operating. expense must be de 


fined and the definition agreed t 


by plan and hospital 

There are deviations from. thi 
basic formula in some plan-hosp! 
tal agreements. For example, fout 
newborn day may be counted a 
one adult day in determining the 
denominator to be used in the cost 


per diem calculation 


DEFINING OPERATING COSTS 


Definition of operating expense 
is apparently the most difficult a 
pect of developing af) acceptable 
cost’ method and ho pital 
agree that “cost” definition should 
include “normal” hospital expend) 
tures (food, drugs, nurse alarie 
utilities. etc.) 

Inclusion or exclusion of item 
hown in Table 3. right, clearly 
affect the cost of prepayment ! 
believe that there are only fou 
controversial items that may be 
logically excluded in the long run, 
for as prepayment ultimately be 
comes the preponderant means ol 
financing ho pital Cate the ho pl 
tal’s otner 


hrink accordingly 


ource oft Will 


These iten 


|. Bad debts 

pen e of collecting unpaid 
account 

3. Charity. losse 


hould 
philanthropi 


which 
be financed from 
fund 

4. Purchase discount 
hould be 


from expense rather than income 


VA ric r) 


nown a a deduction 


Research projects in. hospital 
are directed toward improved pa 
tient care but generally are spon 
ored by pharmaceutical house 


medical chool Ol 


yovernment 
Hence it appeal! justifiablke that 
after the income from the sponsor 


deducted from the cost of a re 


earch project, the remaining cost 
hould be included in operating 
peri 

Anothe biffieult Obiem in u 
COST tne de ng of 
workable method for excluding 


from defined cost the cost of sery 
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Table 3—Handling of items of expense when cost method 


is used 


item of Expense 


Pians Using Cost, or Cost or Charges 


Payment Methods 


\nedeqvate 
included Excluded \atormation 

interest 

On capital indebtedness 18 14 

On operating indebtedness 22 ? 
Depreciation 

On buildings 28! 5 0 

On equipment 32! 0 
Rent 29 2 2 
Donated services 31 
Bod debts 5 28 0 
Charity losses 5 27 i 
Collection agency commissions 16 15 ? 
Cost of training program 

Intern-resident 28 ! 4 
Student nurses 31 2 
Legal fees 29 7 ? 
Cost of research projects 5 24 4 
Purchase discounts 14 16 3 
Contributions to employee's 

welfare programs 32 0 ! 
Toxes 

Real estate 24 4 3 

Soles 27 2 4 

Social security and 

unemployment compensation 32 
Other 27 5 ! 


|. tneludes two Plens which ellew depreciation ently if funded. 


wes that are not contract benefit 
There are two principal method 
of excluding nonbenefit ervice 
deduct their income from total op 
erating cost or deduct their cost, 
ivrived at in a uniform cost anal 

is procedure, from total operat- 
ng expense 

Fach method ha 
Veaknesse 


recognized 
which do not nece 
Without 


ing forth the advantages and 


arily invalidate its use 
disadvantages of each method, cost 
analysis appears to be most equita 
ble to hospital, plan and patient 
There are other problems inhet 
ent in the use of a “cost’’ method 
but if the following available safe 
guard mechanisms are utilized, all 
of the problems can be solved with 
equity for plan and hospital 

1. Use of a wniform classification of 
accounts and uniform accounting princi- 
ples by all member hospitals. 
afeguard will ensure better un 
lerstanding of costs, enable bette 
COMpParisorti and study of cost — 


ie ‘ sal 
in act larial Caiculation of 


pital expen e liability red sce’ al iit 
expense and the expense of estab 


ning cost figure 


2. Audit of all member hespital ax- 
counts by a certified public accountant 
competent in hespital accounting. || 
device assures plan and membet! 
hospital that the contractual defi 
nition of cost is adhered to, and 
that cost figures have been estab 
lished by an independent author 
ity. Plans would not have to main 
tain a hospital cost audit division 

3. Establishment, by negotiation, of 
minimum occupancy rate’ standards in 
each size group of hospitals. When «x 
cupancy falls below minimum e 
tablished 


diem cost 


tandard actual pe 
would not be paid but 
per diern payments would be made 
on the basis that occupancy was at 
the minimum standard. Thi afe 
yvuard recognizes that erro! in 
(Continued on page 100) 


5 Bed occupancy expresses the reia 
tionship between a hospitals potential pa 


tient day md ite actual patient days 
the calculation of per dien ause 
of the tand-bdby nature of ita operation 

a hospital fixed) i high proportion 
if test ya? geared 
potentia patient da t foliowse that 
thous hed ippat total 

Since per diet (ost figures are obtained 
by dividing defined operating coat by Wita! 
oatient da per diet inereane 
is actual patient da decrease and, co 

Jersely per diem costa must decrease a 
actual patient days increase 
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te \ 


7 


atient morale 
mirrors 


These two articles tell 
how the nursing of- 
fice con help the nurse 
help the petient. 


by MARY M. WEINSCHREIDER, 


N OUR PERSONNEL booklet fo: 
| new employees, the following 
paragraph appea! 

“The primary objective of the 
hospital is to give its patients the 
best and most economical care, and 
to send them on their way, recov- 
ered, as quickly as possible. It | 
tne POLICY of the ho pital to have 
ervices conducted in such a man- 
ner that the patients will feel that 
everything possible is being done 
for their comfort. well-being and 
happiness. It is up to everyone to 
approach the patients with an at- 
titude of friendline and ygood 
will. We can do this by adopting 
a willing, cheerful profe 
ional attitude toward them and 
toward each othe! 

Here is how we try to make thi 
Willing, cheerful and professional 
attitude’ routine for our nurse 
|. By knowing the patient 

Wi tre the patient a Deiny 
the most important person in the 
ho pital The assistant director o: 

Mary M Weinschreider, R.N.. is director 


of nurses MeLaret General Hospita 


Fiint. Mich 


by RUBY R. BEAUCLAIR, R.N. 


THE SMALLER hospital (le 
than 150 beds) there is often no 
place in the budget for personne! 
uch as supervisor, assistant supe! 
VISO! head nurse and assistant 
head nurse. For practical reason 
many of these functions are dele 
vated to one person. Often the di 
rector of nurses 1s also superviso! 
and operating Poot Upervisol 

Among he! varied dutie hye 
must 

| Supervise and advise aide 
orderhes and general floor nurse 

2. Organize and execute an ef 
fective teaching program 

3. Organize floor function 

4 Arrange time on and off duty 
for herself and her employee 

5. See that a high quality of 
provided for the patient 

§ Promote good publi rela- 
tions 

xe urne a definite respon ibil- 
ity in influencing the spending of 


the patient's dollar 


Create a feeling of belong 
nursing service st the Valie« View H 


pital Ada ()kia 
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daily 
The 


to give prompt 


makes 


director of nurses 


rounds of nursing units 
tours enable them 
attention to patients’ problems as 
well as nurses’ problems 

If a unit is Unusually busy o1 
short of help for a day, it is com- 
forting for the nurse to Know that 
“administration” has seen her unit 
during a busy period. We feel that 
these daily rounds do much to de 
velop a feeling of mutual trust be 
tween the nursing office and the 
nursing staff 
2. By knowing the nursing stafl 

The general! staff nurse is direct 
ly responsible for patient nursing 
care. If patients are to receive good 
care, it is important to send them 
a happy, well adjusted nurse. We 
feel we accomplish this through 
our inservice program and oul 
personal interview system 

Qn the first morning of duty oul 
nurses are interviewed by the a 
sistant director or director of nut 
es. Our program is explained. The 
nurse is given an opportunity to 
talk freely and ask questions. Afte 
this interview we feel we have a 


fairly good indication of whethel! 


ing” and a sense of individual 


worth. (This is especially impo 
tant in a small ho pital ) 

9 Since she is always in the po 
ition of hostess ne must ae 
liaison person between tne patient 
his family and the communily a 
a whole 

We nave 
Valley View Hospital that check 


ing the condition’ of patients while 


found at the 69-bed 


iti trie operating room anda re 


pot wiically the cil (itl ‘ 
ative in the waiting room fa 
done more for good public rela 


Lion than any ervicse 


BUILDING MORALE 


Nursing personnel, like all peo 
pric nave a vreat need inde 
tanding, love and consideratiot 
We should try to 


fe understanding listene! 


Study empioyvet and ¢ tablish 


areas of mutual interest 
Permit the employee the tre 
dom to make up Nis own mina 
Avoid areuilris 
izing and cross-examining 


Have faith In our emMmpioyes 


It im portant to remember tha 
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she will be satisfed with her as- 
signment. If possible, we place out 
nurses on the unit they prefer 
When this is impossible, we try to 
transfer the nurse to the unit of 
her choice as soon as a vacancy 

New nurses or transfer nurses 
are introduced to their supervisol 
who explain employment routine 
(time sheet procedures, etc.). The 
are also provided with a checklist 
of responsibilities 

All nurses alte encouraged Lo 
join in professional organizations 
When workshops, conventions and 
conferences are scheduled, all floor 
nurses recelve the same considera 
tion shown to nursing administra 


EVALUATING THE NURSE 
Salar’ ale based on 
merit. Progress or evaluation re 


port are made out by ou! head 
nurses and supervisors, and then 
discussed with the nurse involved 
The reports are igned by all con 


cerned. For example, a general 


taff nurse’s evaluation 1s signed 


by the general duty nurse, the head 


in human relations the best solu 
tion is often a compromise 
Here are four of the 

problems that a director of nurse 
has to face, with my comment 


@ Visitor! who disregard regu 


COMTI 


iar visiting nou! 
To understand their anxiety and 
thinking, we need to put ourselves 


in their place. In our hospital we 


have regular visiting hou! Hut 
there is never atime. day or night 
there are no visitol in 


hospital. We not only permit, but 
we request that a member of the 
famils fay with rnall cnildren 
old people and with the critically 
patient Visitor! “ure 
the way but generally they pre 
ent no real 


probiem 
@ Stall docto: 


ead ordael and inpredictable 
and demand 

Remembering the exce ive 
train they are continually unde! 
Will al lopt i more tolerant 
attitude 

Obtaining a ifficient mumbe 
of qualified personne! to go around 

The assignment of non-nursing 
function te nonprote 


head 


nurse and supervisor; the 
nurse's evaluation by the supetr- 
visor and head nurse; and the su- 
pervisor’s evaluation by the di- 
rector of nurses and superviso! 
The nurse being evaluated is given 
the opportunity to comment on het 
Merit 


viven every six months for the first 


evaluation increase are 
three vears. Before each salary in 
crease an evaluation is written, If 
the report is satisfactory, the nurse 
is recommended for a merit in 

The day the nurse receives het 
alary increase, her check is given 
to her personally by the directo 
of nurses or her assistant, instead 
of the payroll clerk 


evaluation | adi 


During thi 
interview het 
cussed, She | complimented on he} 
work and also given the opportun 
ity to discuss any problem he 
may have. Although we maintain 
the open door policy for our stafl 
we have also set aside a definite 
time when Wwe see our nurses alone 
By our evaluations we feel we 
know the nurse and are a isting 
her in evaluating the quality of 


her work. initiative and ability to 


onnel is a great help In alleviating 
thi ituation 
ployee 


quest 


‘complaints and re 


kor best result iil 
to have a happy interested nursing 
taff. Job satisfaction is imperative 


to vood ervice and @ trong incen 
tive to tay put.” Job satisfaction 
can promoted ny nolding 
meeting af which parti ipation 
invited and idea ought and by 


letting employe participats in 


change—-informing them in ad 


Vance of contemplated change 


especially when they are affected 
INTERDEPARTMENTAL RELATIONSHIPS 


Just how important | nursifip 


and it probiem fia 
direct association with more de 
partments and personnel than any 
other department in 


It Closely aliied i rie 


operating room 


tory «-ray, dietary and ail othe 
departments. It is by far the larg 
est unit ts personnel often con 
tituting more trian of the 
payroll, but it | till just one in 


(Continued on page 46) 
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vet glony well with co-worke! 
= To evaluate the nurse more just 
." iy we have found it beneficial to 
use a written “incident form’. The 
Mt: form is Classified as an incident re 
e port or a reprimand. It is written 
and igned hy person involved 
ie and forwarded to the nursing 
> office. Incident forms are made out 
; cr for absence without leave or no 
tice, unsatisfactory work, abuse of 
i a; patient, failure to accept a work 
| % assignment, accidents due to neg- 
ligence and habitual tardines: 
aa Here again we have an interview 
“3 with the nurse involved and give 


her an opportunity to present he 
ide of the incident. The form be 
comes part of our nurses’ employ- 
ment record 

Certain incidents are c!assified 
ui erjou These call fur more 


everTe action If Crious enough, 


the nurse is interviewed and 
immediately dismissed, If the mis- 
take or incident requires follow- 
up supervision, we issue a 
‘SC mand, An employee who receive 
three reprimands within a 
month period is automatically dis- 


missed 


ta 4. By interpreting hospital policies 
a to the nursing staff 
We maintain an Open doo! policy 
Py! for our nurses and our hospital ad 
. ministrator does the same for the 
nursing office. Hospital admin: 
i tration is kept informed of the ac 
mea tivities of the nursing department 
eu through daily reports to the di 
ES rector. During this time we give a 
report of the patients, discuss the 
activities and problems of the 
an nursing department and try to re- 
solve them 
4. By coordinating efforts of allied 
yroup: 
Hospital: 
pleasant places in which to work if 


would not be very 


ioe all groups did not get along well 
| ‘a In order to help the nurses in thet 
a daily contacts with housekeeping, 
Fe laundry, business and pharmacy 
department the nursing office 
must help coordinate the efforts of 

these various groups 
Qur weekly department head 
| meetings, where problems are dis- 
A cussed and solutions reached, help 
ele the nursing office present depart- 
aise ment conflicts in an understanding 
i way. This helps the nursing de- 
oa partment realize that even though 
=, it may be the largest department 
2 in the hospital, and the one having 
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the most direct contact with pa 
tients, the staff could not perform, 
its functions without the coopera- 


tion of all concerned 


In our meetings of head nurse 
supervisors and general staff, we 
tress cooperation with all depart 
ment It is helpful lo have repre 
entatives from other department 
come to the nus ing meetings and 
discuss a situation or a change that 
is to be instituted. The nurses like 
to feel they too are being consult 
ed and given a chance to present 
their side of a situation 

The admitting office and nursiny 
must cooperate to give hospital 
care to a8 Many patients a8 pos- 
sible. Other allied groups of the 
hospital must also have their ac- 
tivities coordinated with nursing 

IMPORTANCE OF THE AUXILIARY 

We have found our women’s 
auxiliary to be a friend as well a 
an allied group of the hospital. The 
director of nurses attends thei 
monthly meetings and actively 
participates in their meetings by 
speaking to them on nursing need 
and nursing routines. As a result 
they are anxious to help the ho: 
pital and are pleased to think 
we consider them a part of the 
hospital. 

We also have nursing represent- 
atives talk to the group at then 
monthly meetings when they plan 


to purchase equipment tor the ho 
pital Avain we feel we are nelp- 
ing the nurse by cooperating with 
this allied group 

Our volunteer worke! such a 
Gray Ladies. and the women who 
work in the circulating library, are 
an essential allied group who pe 
form service for the patient. If 
this group knows they are wanted 
and if nursing works. with them 
they too help the nurse by per- 
forming tasks that might otherwise 
not be done because of lack of time 

By coordinating the efforts o! 
our no pital hnoste (Who is rte 
istered nurse) witn tne depart 


ment of nursing we again are help 


ing the nurse. Patient familie 
and relatives are anxious peopl 


They have a right to expect co 


operation and answers to their r¢ 


quest Our hospital hoste me 
leves the nurse by answering 
inquiries concerning patients ana 
by running errand Our nurse 
call our hospital hosts when a 
patient's relatives need assurance 


or just want someone to talk t 


while the patient is in 

We feel that this kind of coop 
eration and coordination within the 
nursing department and with othe! 
department et a pattern of 
friendly relations that enables al! 
nurses to adopt a “willing, chee! 


ful and prote ional attitude . 


patient morale mirrors nursing morale 


by RUBY R. BEAUCLAIR, R.N. 


tegral part of the organization 

We should work for “togethe: 
ness.” When we recognize the 
feeling as well as the intellectual 
side of a problem, we have taken 
two important steps in improving 
relationships within our own de- 
partment; these two steps will in 
evitably lead to acceptance and 
understanding with other depart 
ments 

Human relations are definitely 
the key to this acceptance. It | 
necessary to have a deep desire to 
understand people and situation 
in order to build a practical ap 
proach to harmoniou dealing 
with all department 

We cannot have efficient, happy 


(Continued Prove pa cde 


lnk relation nip unis there 


is interdepartmental coordination 


and cooperation. This can be a 
compl hed by 
l. Participating in interdepart 


rita! meeting and feren 


2 { rating VA ith all 
ment cde Veioping routine that 
cut acro activities o!f respective 


department 

J Appointing a representative 
advisory committee to study way 
for Improving nursing ervice 
(Often 


provement of ptirsing service Ca! 


come from other departments. ) 
4 Developing opportuniti Li 
understand the functions of othe 


department 
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ARMSTRONG X-4 


(Nursery Type) 


Baby Incubator 


SAFE 
RELIABLE 
SIMPLE 


LOW IN 
FIRST COST 


LOW IN U 
OPERATING COST 


The Armstrong X-4 (Nursery type) ts 
the original Armstrong baby incubator 
designed for safety, reliability, simplicity 
of operation, low initial cost and low 
Operating cost. Experience - perfected 
and hospital-proven in the United States 
and 79 foreign countries. The X-4 was 
the first incubator ever to be tested and 
approved by Underwriters’ Laboratories, 
Inc. and is stall the low-cost Baby Incu- 


bator of choice for general nursery use. 


Armstrong X-4 incubators may now be 
equipped with our 40% Oxygen Limit- 
ing Valve (which locks at either 40% or 
100%) as accessory equipment at low 
cost. Use our free telephone service— 
phone us collect (reverse the charges) 
from anywhere in continental United 
States, Alaska or Hawaii when you are 
in a hurry or want rush service. 


THE GORDON ARMSTRONG CO., Inc. 


5068 BULKLEY BLOG., CLEVELAND 15, OHIO, U.S.A. 


Cleveland Telephone — CHerry 11-8345 
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our hresident reforts 


——algang lgemecrwng most often institution as reflected by the anx pervise 
anke 


‘dome during this year of iety of those above the supe! mean 
my presidency has been, “What do visory level that worke: work thei 
you consider the greatest single efficientiy. It is a condition that re of the 1 
ARS problem faced by hospitals’” flects the level of performanc gerially untrained 
: =a This has proven to be a very which administration is willing to There have been far-reaching 
| a dificult question to answer, simply tolerate ocial and economic Changes in re 
aie because hospitals have so many One hears a lot today about the cent years that have given support 
a problems and all of them are diffi- worsening attitude of workers to- te the fatalistic attitude that man 
et cult. | am sure that anyone who ward good performance. Much | . agement ha eemed to adopt to 
a might have followed miy replie aid about the decreased ense of! ward reduced pel formance by pel 
Bare throughout the year had some responsibility exhibited in general onnel, Hospitals have fortunately 
cuuse to con ider them lightly by worke! Con Palisolis alt mad not been as dhrectly affected a 
iar consistent. The answer to the ques- between the character and honesty dustry by most o!f these change 
ae tion would doubtlessly vary widely of workers today and that of work We don’t have as much to undo 
Sees between different administrator c} in the good old day There but we have more compelling rea 
Sa and between different times of the eems to be a popular notion that ons to do as much as is possible 
+a year. My own answer was affected human nature has itself undergone Our responsibilities are greater be 
ae by some of the more difficult ho fundamental change cause we are community agencie 
a= pital problems on which the Asso This is a tempting rationaliza and carry a community trust. Par- 
a ciation was working at a particula! tion of the frustration that admin- adoxically it is for that same rea- 
aa time istration too often experiences be- on that we sometimes seem retu 
oe In retrospect, I feel the que cause of inadequate upervision tant to emphasize the management 
ee tion would have Deer bette) but we know that human nature i pect of tne no pital We Ome 
gen phrased for consistency of answe! imply doesn’t change during one time give the impression that 
om if it had asked, “What is the preat decade. nor several. It is a danve! there is a feeling that concern ove 
aa est single need in hospitals today?” ous sedative for administration be efficiency will be interpreted by the 
a Admittedly, this changes the que cause it automatically excuses ou! community as a lack of interest In ° 
a tion to some extent but for me it failure to attack the very difficult the community and professional re 
—s permits an answet with which one probl m of deve loping and main porn bbilitie of the ho pital What 
a can stick over a longer period of taining good supervision ever impr ions we might Nave in 
=. time, and one with which most all Hospitals have an especially high this regard can be erased if we 
eyvment industry tuck even take good Upervision The remem be! that mo na 
a more than ho pital comfort and the life of patients are complaine d that the modern hosp 
a My. answer would be that the dependent upon the accuracy and tal was not able to keep full step 
oe yreatest need today in hospitals, efficiency with which assignment with the march of smience that ha 
ees as in industry, is.for better super are carried Out. Hospital costs are characterized modern medicine 
eee piston of personnel, That this ts not also more sensitive than most othe! Our full responsibilities can be met 
ae anew di covery i evidenced by the cost to the level of performances howeve!l oniv if we at the “arrie 
a. considerable effort that industry | of the personne! because ho pital time continue to keep step w th the 
cae: putting into the problem of supe! depend Oo heavily upon the pe! march of efficiency that Deine 
Sat visory development. The American formance of individuals and have made by modern industry. It see: 
Ho pital Association also ha had oO opportunitie to utilize the cleat! that constantly 
a@ Very active program unice rWiay —~ Huilt-in efficiency of machines Ipervision a a 
=e unde! the Council On) Admini tra The deve lopment of good supe! ment of both re pon imilitie 
ae tive Practice for everal yea! visors within the hospitals is e 
a There is only so much that can pecially difficult. Many of the most 
be accomplished for improved su Important activiti In the ho 
pervision at the national and state pital utilize personnel] with highly 
level, however. In a very real pecialized training and only ind , 
ense, SuperVision is afi if ide job viduals with equal technical train Ray E..Brown, president 
i It is a condition in the particula: ing are competent to directly u American Hospital Association 
va 48 HOSPITALS, J.A.H.A. 
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chart your 
savings 
on patient 
accounting 
with 


BURROUGHS 
SENSIMATIC 


Burroughs Sensimatic Accounting 
Machines, combined with the ealumnar 
method of distribution of charges, handle 
patient accounting records with time, 
work and money savings you Can chart 
immediately. 

With this accounting plan, all eharges 
are automatically indicated under the 
proper heading on the statement. Then, at 
the end of the accounting period, totals 
ean be obtained by a simple turn of a knob 
and a press of the motor bar. 

A duplicate asd a report to 
Blue Cross with all information reeorded 
according to their requirements. Amounts 
due from Blue Cross and from the patients 
are readily determined. 

‘The Burroughs Sensimatie can be easily 
changed to perform other hospital aecount- 
ing jobs as well by a simple turn of the job 
lector knob. kor a demonstration call 
our nearest branch office. Burroughs 
Corporation, Detroit 32, Michigan. 


WHEREVER THERE'S BUSINESS THERE'S 


‘ 
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+ 
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fe 


feo cross-index system used at 
the Mayo Clinic provides a 
method whereby the records of pa- 
tients with specified medical con- 
ditions may be obtained from the 
storage files for research. Because 
the cross-index system was de- 
signed for medical research, no 
tatistical summaries or reports are 
made from this system. When a re- 
quest is made for, say, “all” the 
cases of a given diagnosis, a list 
of “eligible” case record numbers 
is prepared and the research work- 
er reviews each case and accepts 
or rejects the case according to his 
established criteria. An annual di- 
agnostic report is made, but a sep- 
arate system is used.,' 
Questionable diagnoses as well 


as proved ones are coded for future 


reference. For example, the diag- 
noses “gastric ulcer (7)" and “car- 
cinoma of the stomach (’)" will 
appear on the diagnostic report of 
a case. For research purposes this 
case record must be made available 
for anyone requesting either of 
these conditions; hence, both are 
coded. On the other hand, the 
physician, in recording these diag- 
noses, did not necessarily imply 
that the patient had both condi 
tions; he probably thought that the 
patient was suffering from only 


Robert P Gage, MS. is a staff membe: 
of the Section of Biometry and Medical 
Statistics, Mayo Clinic, Rochester, Minn 
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| in medical research 


by ROBERT FP. GAGE 


one of them. In order to make a 
ummary report, however, a de 
cision must be made as to which 
diagnosis should be used, or else 
the case would have to be classified 
as one of undefined diagnosis 

Punch cards were introduced in- 
to the Mayo Clinic a few year: 
prior to 1935, but in that year the 
use of punch cards was begun by 
the section of biometry and med- 
ical statistics in its medical re- 
search, The system of classification 
and cross-indexing of the medical! 
diagnoses by the use of punch 
cards, as well as the design of the 
card itself, was developed by Jo- 
seph Berkson, M.D., head of the 
section of biometry and med- 
ical statistics. In 1936 he wrote a 
paper? in which he described the 
system and its operation. That sys- 
tem, with only slight modification. 
is still in use 

At Mayo Clinic three major uses 
of punch cards have evolved dur- 
ing the past 20 years: (1) for rou- 
tine cross-indexing of medical con- 
ditions, representing a volume of 
more than 100,000 patients pe! 
year; (2) for routine, continuous 
research by the statistics section 
(special studies), the volume of 
each study being several hundred 
patients a year and accumulating 
to thousands as the years pass; and 
(3) in research problems carried 


out by physicians and others, rep- 


how punch cards aid 


resenting a volume of perhaps 100 
200 or 300 patients per research 
problem 


MASTER CARD 


The punch card used is unique 
in that it has been designed to con- 
tain three sources of information 
the written data, the appropriate. 
numerical codes, and the punches 
Fach source exists independently 
of the others and yet complements 
them. This is called“the master 
ecard. It is a self-contained card. 
for the accuracy of the punches 
may be checked by reference to 
the codes on the card, and the 
codes in turn may be checked by 
reference to the written data. Thus 
it is not necessary to check the 
card against a code sheet or cal! 
for the original document to check 
the codes. The value of designing 
the punch card. in this manner for 
medical research cannot be over- 
estimated (Fig. ], page 52) 

The master card shown here 
demonstrates the amount and vari- 
ety of information that can be re- 
corded on the card. The design of 
the card makes it easy to separate 
the three sources of information 
At the top is the layout of field 
with assigned headings that de 
scribe the contents of the card 
The shaded areas act a yuide to 
the code clerk for copying the writ 


ten data onto the card and catch 
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Hospital personnel, as well as the patient, benefit during 
the use of effective, economical, timesaving, patient- 
saving diuretics—MERCUHYDRIN and NEOHYDRIN. 
NURSES —because patients are out of bed earlier, 
require less care. PHYSICIANS —because this diuretic 
combination is dependable insurance against relapses 
And YOU~THE HOSPITAL ADMINISTRATOR —because 
MERCUHYDRIN and NEOHYDRIN shorten hospital stays, 


ease bed shortages. 


a standard for initial control of severe failure 


MERCUHYDRIN .... 


BRAND OF MERALLURIDE INJECTION 


for nonrelapsing oral diuretic maintenance 


BRAND OF CHLORMERODBIN 


LAKESIDE 


10 


All your 
professional personnel 
like these diuretics 


a A 


« 


. 


1 


Master 
punch 


Ad 


ay 
| 
Jah Lee 
J 
7 
wis 


card 


the punches so that the card can 
be read just as well after punch- 
ing as before 

The open-area boxes on the left 
side of the card contain the code 
Unle the writing of the code 
clerk cannot be read, one would 
not consider the code or the 
punches, for the written diagnose 
are direct abstracts of the original 
case record, However, if one wish 
es to check the codes, their position 
on the card is fixed and clearly 
visible. In reading the punche 
without a sorter or tabulator, one 
is governed by his experience in 
doing so, but it can be done 

The first 20 columns of the card 
contain general basic information 
Columns | through 7 give the rey 
istration number (case record 
number) of the patient. Column & 
indicates the number of times the 
patient has been to the clinic, col 
urmns 9 and 10 the date of the rep 
istration by month and year, and 
column 11 the section in the clini 
to which the patient was regi: 
tered, Columns 12 and 14 show the 
uge of the patient, columns 14 and 
LD the geographic location by state 
or foreign country, column 16 spe- 
cial data, such as whether the pu 
tient died, and columns 17 and 18 
the patient's occupation. In column 
1? appears the number corres- 
ponding to the serial order of the 
present admission among the total 
admissions of this patient for the 
current year (first, second and so 
forth) and in column 20 the num- 
ber of flelds used for the medical 
diagnose 

The next 30 columns, 21 through 
50, are divided into 6 fields of 5 


columns each and contain the codes 


52 


igned the medical diagnose 


code 


annual 


of combinations 


“cholelithiasis” 


number! 
identified through 


To complete the diagno: 


ul ed fo 


whom more 
‘needed to describe 
field of 
through 65. are 


trie 


*-remaining 12 col- 


DIAGNOSTIC CODES 


diagnostic fields 
columns. The 


contains the 


number! 


the single 


number: 


total num 
12 number 
main num 
; by which 
in the 
field are 
e columns 
multiple-punched 
*1-6-8-9 


‘fourth position” cor- 


“chron 


sample mas- 
the 
“choles- 
the same 
first diag- 
e conditions 
but 
the use of 
cholelithiasis 


“1689 - 

‘1689 - 
a combination of all three 
“1689 


tic code 


An 


report 


diag- 


the ource of the diagnos! 
dicated by Y in the first position 
for clinician, Y in the second po 
tion for surgeon, and Y in the third 
position for pathologist. By multi- 
ple-punching the 4-digit§ main 
number into a single column and 
using subnumbe! for combining 
imilar diagnose considerable 
pace | aved on the card. Thi 
system of coding makes it possible 
to list the majority of a patient’ 
medical conditions on one punch 
card 

The same principle is used for 
coding urgical procedures, fot 
which 3 tields are adequate. A code 
book of alphabetically arranged 
medical diagnose and surgical 


procedures is provided 
DUPLICATE-CARD SYSTEM 


secause repgistration at Mavo 
Clinic exceed 100,000 a year, a 
duplicate card system of some kind 
is necessary. It would be a prohib- 
itive task to sort all the cards on 
each of 6 fields every time a request 
is made for records of a specifi 
condition. The ystem used at 
Mayo calls for a set of duplicate 
equal to the number of diagnostic 
fields coded on the master card 
(Fig. 2 page 54) 

The salmon-colored duplicate 
card contains the same punches a 
the master card, but has neithe! 
the written nor the coded data. The 
design of the card is quite simila: 
to that of the master card except 
that shaded areas are replaced by 
numbers in each of the 80 column 
and vertical lines are drawn to de- 
marcate the fields more clearly 
The first duplicate card is a true 


image of the master card as far a 
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wuxilia master card 
through 66 are 
pe 
ane) nfainil 
first of these columns 
ain numbe 4-dizgit 
ilitiple-punched into 
The 495 main 
ris This 
at 
esponds to the diagno fF 
ter card shown in F 
noses 
ty writte 
rie and coaeqd mn 
rice The hye e 
the cod written “1689 


FLEET° ENEMA 


Disposabie Unit 
including Lubricant 


Hospital Economy Pack is especially designed 
for the budget-minded buyer. Each case : 
contains 48 FLEET ENEMA Disposable 
Units packed in bulk with individually sealed 
rectal tubes. Handy ... Economical... Practical. 


When selecting a Disposable Unit, remember 
that only FLEET ENEMA is designed for easy 
one hand administration . . . saves nearly 28 
minutes of attendant's time per enema, Only FLEET 
ENEMA Disposable Unit has an anatomically correct 
rectal tube patterned to minimize injury hazard and @ 
built-in diaphragm to control flow, eliminate leakage: 


Order “FLEET ENEMA, Hospital Economy Pack” If you a 
prefer individually packaged units, then order “FLEET . 
ENEMA Disposable Unit, Standard” . . . Your wholesale : 
druggist or hospital supply house can furnish either. 


c. B. FLEET CoO., inc. 
Lynoheurg, Virginia 
Makers of Phosphd® Soda ( Fleet) gentle, prompt, thorough 
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| hee 
the punches are concerned arrival of the case record in the Abstracting medical case records 
The second and subsequent dup- code room, the card is matched for special studies requires the full 
lic@ates are prepared by the repro- and placed with the case record time of certain clerks. Many of the 
ducer in such way that each The code clerk copies the medica! studies are continued from one 
coded diagnosis appears in the first diagnoses from a summary sheet year to the next, and although the 
diagnostic field and the associated and enters the appropriate code number of cases added each yea: 
diagnoses are rotated to the othe: from the alphabetic book. A sec- may be in the hundreds, many of 
fields, The plugboard for the re ond code clerk checks the written the series total in the thousand 
produce! i wired so that the diagnoses on the maste! card For thi Lype of routine research a 
punches in the 6 diagnostic field against the case summary sheet to pecial-study card was designed 
on the first duplicate card are insure the completeness of the rec- some years ago.” 
transferred to the second duplicate ord, A third code clerk, a senior On the card, a sample of which 
as shown in the table below. The clerk, checks the diagnostic codes is shown in Fig 3, pare 96, are 
third duplicate obtained § fromm for accuracy haded areas alternated with 
the second duplicate, and so on The master card and case record printed headings. Written data are 
All other punche on the duplh) then go to the punch room, where recorded in the pace: following 
cate cards are transferred directly “4 senior clerk punches the card these headings. On the left side of 
and are in the same columns as on The punch clerk also acts as a the card are open boxes for the 
the master card. The duplicate coding clerk, in that most of the ‘odes. Above the boxes are the col 
cards are sorted only on column 21 general information punched in the umn numbers, 11 through 80. By 
of the first diagnostic field. which first 20 columns is done by direct leaving the first 10 columns. blank 
consists of columns 21] through 25 code-punching from the case rec- and using a 10-column skip ba: 
and are filed according to the main ord to the ca The first duplicate the card is made to protrude fa! 
number. These files are consulted card is prepared by a second punch enough from the punch machine 
in answering a request for research clerk, who independently punche 0 that the clerk can read the code 


material. The ma 


ter cards, sorted the card from the notes on the his- recorded in boxes 11 through 20 


and filed in numerical sequence tory and the codes on the maste! Beginning in column 11 the clerk 
are used primarily as reference card. The punching is verified by punches the columns in order. A 
ecard lizht-checking the two cards. The this is done the card moves left, 
case record is sent to file and the bringing the codes in the next se- 
COMPLETING THE CARDS 

two cards are placed in separate ries of boxes into view 
At the time a patierit registers. a file drawers. In a week’s time the A routine procedure has been 
blank master card is pulled and the drawers are full and are taken to established for setting up a code 
name and registration number are the machine room where the for a special study. First a repre- 
recorded. This card is kept in nu punches on:-the master cards are sentative sample series of medical 
merical sequence in the code roon again checked against the dupli- case records is obtained from the 
until the patient is dismissed. Upon cates by the reproduce: files. These records are reviewed 


Wiring of plugboard for reproducer to transfer punches in 6 
diagnostic fields of first duplicate card to second duplicate card 


for the purpose of establishing the 
headings that are to be printed on 
the special study card. With this 
accomplished, the written data 


are then abstracted from the case 


Duplicate card wiring of plugboard 
records to the carg. Then the code 
| “an an | is made 
Firat, column 21-25 | 26-30 131-35 | 36-40 141-45 146-50 
Almost without exception, col- 


Second. column 46-50 121-25 126-30 131-35 36 40 | 41-49 


umns 11 through 26 are retained 


for basic information common to 


sa 
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“Nobody talks about it”... 


but 


is the incidence of cross infection getting to be 
a problem in your hospital — despite stringent 


aseptic technics? 


Because of the basic nature of hospital 
service, keeping cross infection to a 
minimum has always been a difficult 
task. With antibiotics or other systemic 
antibacterials controlling the primary 
infection in most patients, reducing 
cross contamination may well depend 
upon making the total hospital environ- 
ment as aseptic as possible. This, of 
course, is far from a new idea—but the 
prevalence of highly virulent, antibiotic. 
resistant organisms has accentuated the 
need for increased vigilance and control 
Every hospital and physician knows the 
havoc that can be created by cross infee- 
tion with antibiotic-resistant streptococci 
and staphylococci. 

Whether infections are caused by con- 
tact with contaminated surfaces or ob- 
jects, by breathing in dust containing 
viable organisms, or by contaminated 
dust settling on wounds—critical evalua- 
tion of both disinfection procedures and 
the disinfectant used may help solve the 
problem. For instance, regular mopping 
of all floors with a good disinfectant can 
remove the source of stirred-up contami- 
nated dust. 


How good does a disinfectant 
have to be? 


It should approach the “ideal” as 
closely as possible. Most frequently men- 
tioned requirements for the ideal disin- 
fectant are that it be: microbicidal 
rather than inhibitory in use dilutions; 
not poisonous or irritating; rapid in ac- 
tion against 4 wide range of organisms; 
active in the presence of extraneous or 
ganic matter; not corrosive or staining; 
soluble in water; effective at. ordinary 
temperatures; a good wetting agent; in- 
expensive; and stable for long periods 
of time. 


Why is it important 
for a disinfectant to kill 
a wide range of organisms? 


By definition, a disinfectant is a 
chemical substance which destroys all 
common pathogenic organisms. Some 
so-called disinfectants which do not kill 
all the commonly harmful microorgan- 
isms, including tubercle bacilli, are not 
actually fulfilling their purpose. For 
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example, pine oil compounds are ineflec. 
tive against staphylococci, while quater- 
nary ammonium compounds are inactive 
against tubercle bacilli or pathogenic 
fungi. Enteric pathogens transmitted pri- 
marily by contact, respiratory pathogens 
spread by inhalation of contaminated 
dust, and fungi, such as those causing 
athlete's foot, can be destroyed at the 
same time using Lysol,* O-syl,* or 
Amphyl.* They are all-purpose, broad. 
spectrum phenolic type disinfectants. 


Is tuberculocidal action necessary? 


With 400,000 active TB cases in the 
United States today, and 100,000 new 
ones being reported each year, prevent: 
ing the spread of tuberculosis is still a 
problem. Tubercle bacilli can live for 
weeks on inanimate surfaces and be 
stirred into the air and then inhaled. To 
control this source of infection, the dis 
infectant must penetrate the waxy cover 
ing of the tubercle bacillus and kill it 
Lysol, O-syl, and Amphy]! are all tuber 
culocidal and are recommended for con. 
current and terminal disinfection of all 
premises occupied by tubercular patients. 
Tuberculocidal action is important for 
disinfection of thermometers as well as of 
instruments used to examine body cavi 
ties since these may tou h unrecognized 
sources of tubercular infection 


Does the presence of organic 
matter affect the efficiency 
of the disinfectant? 


It depends on the type of disinfectant. 
With Lehn & Fink disinfectants, which 
are synthetic phenolics, bactericidal, 
fungicidal and tuberculocidal efficiency 
is retained. Dilutions recommended for 
various applications of Lysol, O-syl, and 
Amphyl are for use in the presence of 
organic matter. 


Is standardizing on one 
disinfectant of any advantage 
to the hospital? 


Besides the extra assurance of know- 
ing that the same efficient disinfectant is 
being used throughout the hospital, 
there is a financial saving possible 
through volume discounts. 


Do Lysol, O-syl, and Amphyl do the 
same disinfecting job? 


Any one of them kills bacteria, fungi, 
and TB bacilli efheiently, but each has 
individual characteristics 


Lysol was far ahead of its time when 
introduced over fifty years ago. Recently 
the formula was improved; the odor was 
lightened and toxicity was reduced so 
that the “poison” label is no longer 
needed. Many hospitals prefer Lysol 
because of its long reputation for de 
pendability, The characteristic odor is 
preferred by many for psychological rea 
sons or a8 an indication that disinfection 
with Lysol has just been done 


O-syl is preferred by hospitals wanting 
all the germicidal efheiency of Lysol but 
without the odor. It is practically odor 
less when diluted for use. Like Lysol, 
()-syl is highly concentrated. Only a 1% 
solution of either (1 part to 100 of 
water) is needed for most applications. 


Amphyl Is alse odorless when diluted for 
use. Convenience and low cant due to its 
high concentration often make Amphy!| 
the disinfectant of choice. Amphyl is 
twice as powerful as Lysol or O-syl but 
does not cost twice as much. A 44% solu 
tion (1 part in 200 of water) is sufficient 
for gene ral disinfection so that the cost 
per gallon of “use dilution” is less than 
with Lysol or O-syl. When ex pee ted con 
lamination is great, a8 in TB or isolation 
wards, Amphyl is often preferred 


Do you have special problems 
in disinfection? 


Let us help solve these problems. Spe 
cially trained held service representa 
tives as well as the technical staffs in our 
New York ofhee and in our laboratories 
at Bloomfield, New Jersey, are available 
for further consultation. 

Lehn & Fink disinfectants are available 
through your surgical supply dealer 
If you want literature, samples, or assistance 
in setting up procedures, please write 


Lehn & Fink 4 Professional 


a 
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card MAYO CLINIC — Fe 88 Ce. ism 
most studies. Columns 11 through work, advantage is taken of the project it is of prime importance to 
lI6 show the cause number, column design of the ecard. Coding and abstract each Case record to a single 
; 17 and 16 the age, column 19 the punching are checked at the same form. Here a blank manila card | 
ex, and columns 20 and 21 the time by sorting the cards in orde: used, After consultation with the 
year of operation or diagnosis. Co! on a particular fleld-——age, for ex- person concerned with a particular: 
umns 22 through 25 are devoted to ample--and then inspecting each project, a card is made up simila! 
follow Information uch code against the written informa- to the one in Fig 4 pe! lence ha 
2 whether the patient is living and. tion. This inspection and checking proved the card to be large enough 
- the length of urvival between can be done rapidly. Only a few The back of the card is used in 
operation or diagnosis and last re hundred cards are invoived in each relatively few research project 
port tudy each year; when an error | After the pertinent data have been 
(odes used in the ubsequent to determine abstracted to the card, they are 
: columns -are determined in thi whether the error was in the cod- ready for analysis. There is no cod- 
re 
manner: a reasonably large sam ing or punching, for both are read ing or punching. The cards are 
ple of cards is taken and for each abi orted into appropriate groups by 
heading the cards are orted by Perhaps one of the most impor- hand, just as a deck of playing 
hand into groups and a code num lant advantages of writing infor! card would be sorted. Storage 
ber is assigned to each. A certain mation on the punch card tis that boxes and cabinets are available 
flexibility rritst In tablish often the information does not lend for card of thi 
ing codes for certain headings t itself to coding. An example ts in 
{EF ERENCES 
allow for new code within a formation given unde! ymptom REFERE! 
en heading. For example, 4a new where only the most frequent fot 
codiny Cutline cit wecordaing te a 
urpgical procedure might be-intro ymptoms are coded and all othe: diagnosis code for tabulatiny orbidity 
statistics publication wt 
duced under the heading Opera ined a common code numbe: 2). Washington, DD ¢ S Covernment 
Printing Offies 144 
tion Another class of studies are te! 2. Berkson, Joseph, MD, A system of 
: ‘ eoainication of medical Gdiagnosi for ap 
A duplicate card ystem is not minauble research project which cards, @ith & plan of 
: used in special studies because the vary from a small number of case a im. J. Pub. Health 26°606 June 
Seriecs | of a size readily handled to a few hundred lo facilitate a 3. Berkson, Joseph, MD. A punch card 
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In checking the proper analysis of any research cod 
0-0020-0200 Ne Name — Sex: 7) Dete 
Prey, Ste opi type. eat. due 
Listes Con tate, food gre bid: vel>200: 
Remi. ac: / dias. des. aL. ohne; obar; 
Path. dies: else: o lee icy Curd, 
ord; Ji] pethigiet; — 
Srept ete. 
4 
Bermberger. Confort - Benign Wellg Cost Ulcer 
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Available in bottles of 6 and LO 
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Here are eight questions by a 
Seattle food service director 
that will help dietitians determine 
if their equipment is being 


used to the best advantage 


rHE EQUIPMENT in your food 
ervice department working for 
you’ Is it being used to the best 
advantage and to its capacity’? To 
answer these questions, the diet 
tian must ask herself several mor 
and work at their answet! 
What equipment is available? 
Surprisingly enough, few diet 
lians can give a ready answer to 
thi: apparently simple question 
Things have a way of getting mi 


placed, hidden or put away for 
lack of a small repair, so that a 
thorough search of storerooms and 


should 


evaluation of available equipment 


odd cornet! precede thie 


how to make your equipment 


work for you 


by MARY W. NORTHROP 


data might be set up on file cards 
a hown below 

This 
checked at regular 


inventory hould be 
intervals and 
changes noted on the cards unde: 
the new date. The reverse side of 
the card can be used for more de 
tailed descriptions of, or informa 
tion about, the equipment 

2. Is the equipment in the beast pos- 


sible condition? 


To be useful, equipment must be 


ready for use. It must be 


hould 


have been considered before pul 


@® Clean. Fase of cleaning 


chase; care of each piece of equip- 


ment should be on somebody’ 


work schedule: and regular in- 
spection of equipment, part of the 
dietitian’s responsibility 

@® Oiled. A regular schedule fo: 
oiling equipment must be set up 
in each institution. Because dietary 
employees have no mechanical! 
training, oiling is often assigned to 


the engineering-maintenance de 


This must be followed by a com | 
plete inventory of all equipment | tem Mig & Model 
from the ovens to the last paring 
knife pate USED BY | PROPER CONDITION - 
Since this inventor s the bi 


for the whole study, it should be 
complete, accurate and include the 
information needed to answer late: 
inventory 


question Equipment 


Mary W Northeup is chief dietitian and 
housekeeper of the King County Hospital 


Svaten tle article. is adapted 

from the author address at the American | | 

Hospital Association Dietary Department | | 
Aciministration Inetitute in Seattle No | 
vermber 1055 i 
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If there is one spot in the menu where you can well afford to go “all 


out” it is in james and jellies. \ serving ol a Sexton preserve will make 
all the difference in the world in guest pleasure with searcely a dim- 
ple in your food budget. Their luseious taste and true flavor comes 
from the choicest sun-ripened fruits and berries. Adding only pure 
cane sugar, cooking slowly and just enough, we bring them to perfee- 
tion. You can serve no better. 


Greenbrier Hotel 
White Sulphur Springs, W. Va. 


JOUN SEATON OD) 


ependa condintentecy 
~ 
PRESERVES 
Uy foods 
) 
: 


partment In this case, the schedul! 
Will be made out by the chief en 
gineer. The dietitian then only 
needs to check to see that the 
;hedule is maintained 

- In good repatr In the case of 
mechanical equipment, the chief 
engineer and dietitian may period- 
wally inspect equipment to see that 
it is in good repair. The enginee: 
is qualified to judge the condition 
Of vaives, gaugs thermostat 
thermometers, witches, et 
The dietitian can check to see if 
each piece of equipment function 
mootnly The dietitian nhould in 
pect nonmechanical equipment 
ince the chief engineer will not 
be able to devote that much tire 
to the dietary department 
3. Ie the equipment in the right 
place? 

Every dietitian should have a 
foot plan of the department piece 
ferably to seale (%"—1'). If such 
difficult to obtain, she 


ecure the ho pital plan 


a print 
hould 
which are usually available in the 
administrator's or chief engineer’ 
office. With tracing paper she can 
make herself a floor plan. Th: 
drawing is a useful tool in con 
templating and solving problems 
of organization and layout. She can 
then cut. from colored cards, tem 
plates of her equipment, using thi 
ame scale as that of the floor plan 

The next step is to use the tn 
ventory cards since they show who 
uses the equipment. Conside! 
whether each piece of equipment 
is convenient for those who use it 
and out of the way of those who 
do not need it. Generally, equip 
ment used by more than one Proup 
hould be located 


workel 


between the 
rather than in any on 
work unit Sometimes it may be 
feasibie to mount equipment on 
whee! oO that it can be moved 
where it is needed 

Attention 


to more exact positioning of equip 


hould next be yviven 
ment. Is each piece positioned so 
that the employee can readily work 
with both hands’ Is it placed in 
relation to comfortable use, with 
proper regard for body mechan 
(too high or too low)? 


Why is the 12° 


oven. in a stack 


of three ovens, so often put at the 


bottom’? This 
and roasts are heavy. If thi 


the roasting oven 
was placed in the center, it would 
be approximately table height 
Avoid placement where employ- 
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have to reacn repeatedly be 
Yona LI fortable alfti 
ngtn A VO a -twi Ling DY 


planning tne work so that nand 
move simultaneously from cente! 
ty sides or vice versa 

The dietitian should conduct mo 
tion. studies to find out how much 
ne} employee walk tretch, bend 
or work with just one hand. If 
false motion is evident, find out 
whether the cause is poor selec 
tion and training of employees 01 
Poul location and po itioning of 
cured: 


equipment be 


Is there enough mobile equipment? 

If refrigeration shelves are re- 
placed with mobile racks which 
can be loaded on the receiving 
platform and can transport ma 
terial both to and from storave 
handling is greatly reduced, It | 
easier to Clean racks in the kitchen 
than shelving in the refrigerato: 

Dish rack dollies and mobile dish 
storage unit ave handling, with 
resultant aving in time and 
breakaye 


A small truck 


ing truck, can be used to advantage 


inilar to a bu 


in almost every unit. This piece of 
equipment may save enough lift 
ing and carrying to make it possi- 
ble to. use women rather than men 
in some areas. In the present labo 
market.women are easier to obtain 
than men. There is some indication 
that the type of woman who | 
available has a better feeling fo: 
food than the available men 

It pays to have enough mobile 
equipment, Frequently the carpen 
ter can put existing equipment on 
wheels at mall expense. It 1 
quite feasible to place on wheel 
mall mixe! 


or relatively, 


lightweight pieces of equipment 
which do not require plumbing o1 
team connections, Getting equip 
ment out of the way when it ! 
not needed makes more room in 
the work area, and may even cu 


down (oti the amount pace 


quired 
When mobility not advan 
tauveou wheel are an e@xtrava 


vance. They cost money to buy 


repair and clean.. 

5. How can equipment which needs 

moving be moved? 
Sometimes all that is needed |: 

an idea and a push, for not every- 

thing in the dietary department | 

fastened down. There are hun- 


dreds of pots, pans, Knives, spoon 


and otner movabie piece 
tored ciose to the point Of USe,-0O! 
are the torave facilitie 
thougnt to accessibility? 

There are dozens of items, Irk« 
towel racks and can openers, which 
can be moved with the cooperation 
of the man with a screw drive! 


Sometimes many miles may 


aved by relocating a can opener’ 
Some moving, admittedly, re 


quire Miajol alteration of wall 


concrete bases, plumbing and wi 
ing. These changes will have to be 
delayed until a suitable time, but 
they will never be undertaken un- 
le the dietitian has done enough 
creative dreaming to know whit 
changes are needed 

6. Is there surplus equipment that 
should be discarded? 

A check of inventory cards may 
show that it would be to our ad- 
vantage if some items were di 
carded. Is the orange squeezer used 
in these days of frozen juice?’ Is the 
apple parer used when pre-peeled 
fresh apples can be purchased” | 
the meat block still needed’ Any 
item which is no longer used should 
he discarded 

A place should be set aside in a 
corner of the storeroom for item 
which are only used occasionally 
or are to be saved for future need 
hould be 


tagged and stored. In this way the 


Rach item wrapped 


department is relieved of routine 
cleaning; needed space is saved in 
an active work center; and the 
piece of equipment is still available 
for use if needed. The fact that an 
item is km storage should be noted 
on the inventory card, The inven 
hould be ehecked fre 


tory list 
quently to prevent the 
from becoming a museum 
7. Is the equipment multi-use and 
flexible? 

The tracks in trucks, racks and 
refrigerators are usually 18 wide 
to accommodate an 18°x26 baker’ 
bun pan or two l4°x18 cafeteria 
tray 


ret tangula! 


unfortunate that the 
hotel 
ftandardized at 12° x20 instead of 


14°x18". so that it cannot be used 


pal ha heer 


in the same modular scheme. Ten 


Years aro thi could have heer 
avoided: today it would appear to 
be too late, and we are left with 
two common modules in the 
kitchen 

Small dining room tables can be 
combined for flexibility in roon 


arrangement. In most hospital din 
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ing rooms they are now preferred 
to large table It is well to check 
the size of table needed before pur- 
cnasing. This is especially true if 
people are expected to eat On cate- 
teria trays. It takes a surprisingly 
large table to hold four trays com- 
fortably, which is easily demon- 
trated with templates. Remembe! 
to leave space in the center of the 
table for the sugar, salt and peppes 

The large hospital can have more 
specialized pieces than the smaller 
unit. Small hospitals should keep 
equipment simple, flexible and 
nonspecific. For instance, in the 
large hospital the grinder, choppe! 
and mixer will be eparate pieces 
of equipment. In the small hospital 
attachments for the mixer will 


eTve Variou purposes 


8. Would some minor purchases im- 
prove operational efficiency out of 


proportion to cost? 


Time and confusion are saved 
if each unit has its own small 
equipment, such as paring knive 
poons, spatula vraduates and 
bowls. If proper storage is availa- 
ble within or adjacent to the unit 
it is reasonable to expect each 


worker to care for his own equip- 


ment and place it where it belong 
The worker will soon learn to be 
careful of equipment which 
alone He will be happy to Know 
that it will be readily availab 

when he needs it 

It pay to have enough equip 
ment in the .can-opener Cla Oo 
that it can be conveniently located 
for use. When an institutional can 
opener costs less than $6, why 
hould there be Orie’ 
kitchen’ Why not have one in each 
general area where it will be 
needed 

It pay to have enough 
of Wate! supply including Con 
venientiyv-located hand washing 
facilities Thi 


more than can openet! Dut nce 


equipment cost 
nospital walis are usually full 
plumbing. line an addttional 
mali sink or lavatory is not im 
po ible to instal! 

Doe the pot Wasnel 


top work and tep aside for the 


cook to get a dipper of water ft 
the gravy’ Do the alad make! 
bake! COOK counter workel and 
tray servers have acce toa Wate 


upply without interference’ Are 
there enough Oo that em 


plover can wash thie i] hand 


veniently without using the food 


erviecs 

These question and their an 
Wel hould take the dietitian a 
Way toward the analy 
her problems in layout and equip 
ment 


Silverplated flatware 


A recent tssue of Institutional 
Feeding and Housing lists the fol 
lowing points for the institutional! 
buyer to check in purchasing sil 
verplated flatware 

Design of this “hotel” plat 
hould be more simple and le 
raised than flatware for home use 

2 A ‘“bright” finish gives the best 
appearance when new and clean 
best 

Weight and strength of the 
piece are important A 
trengthn test 1 to see how mu 
pressure is necessary lo bend the 
poon bowl where it joins the 
handle it should have good re 

tance to bending. Place one ol 
the outside fork tine against a 


nara urilac and prul a we 


ready for instant use with 


therapy. 


bacteria. 


Chip. -fr-eeze- 
AUTOMATIC (CE FLAKER 


The CHIP-FREEZE Automatic ice Pleker produces « capacity of 560 
Ibs. of sparkling pure ice flickes a day 
dietary deportment’s drinks ond salads as well as your nursing deport- 
ment’'s bedside water, ice packs, oxygen tents, ice anesthesia ond ice 


CHIP-FREEZE Ice Flakes . . . purer than water 


The ice manufactured in CHIP-FREEZE’S stainless steel bins hes been 
frozen clean of many impurities ond is purer than the water from which 
it hes been mode CHIP-FPREEZE stores the ice ot the top of the cobinet 
and manvfoctures new flakes os ice is drawn from the bottom of the 
bin. This exclusive feature keeps ice always of waist level and com- 
pletely eliminates the accumulation of old ice thet collects scum and 


For complete information write to: 
COCORA PRODUCTS 
designed and manufactured by 


COLD CORPORATION OF AMERICA 


1371-89 N. Nerth Branch Street Chicago 277, Ill Michigan 27-3016 


always keep sparkling pure ice flakes 


. kee that is ideal for the 
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tructed fork will bend with diffi- 5. Handles on knives are usually use.of the 
cults available in the solid stainless stee] blade and 
4. Plating over a nickel silve: blade and silverplated handle in §. Good 
base holds well, without peeling or one piece, and hollow handles with tra layer 
chipping. Plate is usually rated in tainless steel blades. Choice is a spoon. This 


the number of (silver) ounces- matter. of 


per-gro there seems to be 


preference, 


a trend towards 


although 


and by the number of 


Master Menus for October 1-15 


hospital menu 


menus planned and 


{ Hee SIMPLEST WAY to settle the 
problem is to have the 
checked for nutritional adequacy well in advance 
The menu then will be a guide in purchasing the 
planning work schedules. The 
ufficient time to check the equip- 
prepare the dif- 


needed supplhes and 
dietitian will have 
ment and utensils that she needs t 
ferent food items on the menu. Furthermore, she can 
make sure that she is not crowding range or oven 
pace and that the work is well distributed among 
the food preparation personne! | 

Many hours of planning may be saved if the dieti- 
AHA October 1-15 Master Menu 


whateve! 


lian reviews the 
the first week in September and make 
to adapt them to the special 
of the hospital 


planned in advance 


changes are necessary 
needs and requirement 

Even when the menus are 
the. dietitian may still need to make changes to fit 
the patients’ needs. One important thing to remembe, 
is to substitute a food item from the same basic food 
group as the item omitted. If a number of food item 


aia ¢ hanged. the entire day’ menu should be checked 


against the recommended nutritional allowance to be 


sure that the 
If the dietitian is open minded to the new devel- 


tandard daily requirements are met 


opments in the fleld and adjusts her menus to con 
form to the policies predetermined for the hospital 


eonsidering the cost level, variety and likes and di 
likes of the patient 
ful menu plan 


Master Menu kits containing the 


a succe: 


wall cards. severa! 


transfet slips and the Master Menu Diet Manual are 


available to users of the menus. The kits are priced 
at $2 and may be secured by writing the Editorial 
Department of HOSPITALS, JOURNAL OF THE AMERICAN 
HOSPITAL ASSOCIATION. Single copies 
may be purchased for $1 


of the manual] 


October L te 


Fresh grapes 


Rolled wheet or eutted rice 


Cream of mushroom soup 
Crisp crackers 


cui igus 
steel 26. Hot sliced turkey 


Chicken rice soup Baked potat 
Saltines 
Country fried cubed steak or 
toasted becon and tometeo 
sandwich cheese sauce 


‘4 Grapetruit and red apple 
sections saled 
French dressin 
Coconut cupcokes 


bins ate ik 
potetoes Applesouce 
4 potatoe 13. Or m pudding 
with lomen butter 14 Unsweetened canned 
4 (or seriherrie« 
Tomato aspic ring filled Mixed fruit juice 
with cole slow \ Breed 


Fresh fruit cup-——lemen cookies 


8. Cherry sponge October 2 
) Cherry spore Half grapefruit 
rsweeterne dt eed frit Biernded citrus 
chte Wheet flekes or arits 


62 


in the community he will have 


4 Seott cooked 
(jf 


Cotfee cake 


Consomme a ia roye! 

Meiba toast 

Roast loin of pork—-or 
sauteed chicken livers 
with mushrooms 

Hot sliced beef 

Fluffy mashed potatoes 

Whipped potatoe 

Brussels sprouts 

4 junenne corrots 
Waldorf salad 

Meyonnaise 

Cotftee ice cream 


offee ice crear 


; Hospberry gelatir 


Tom@gto juice 


Scalloped oysters 

{reamed eggs in toos! 
(old siiced iam 

Roaked potato 

Green beans 

Tossed vegetable sclad 
Russion dressing 

Orange pie 


roar chif pudding 


Reef bouillor 


Hot rolls 


October 3 
Orange juice 
inge juice 
Oatmeal or crisp rice cereal 
toast 


Beet bouillon 
Saltinmes 
Breaded veal cutiet or bar. 
becued breast of lomb 
Roast vea! 
Baked noodles au gratin 
Riced potatoes 
Green beens 
4 (sreen be ‘ 
Spiced soled 
French dressing 
Pineapple grahem cracker 
pudding 
is Cherry sponge 
Cherry sponge 
Unsweetened canned 
bing cherrie 
Biended citrus juice 


22 Cream of mushroom soup 

Crisp creckers 

Potato salad assorted 
cold cuts 

BRoked rice ond chicke 

Cold sliced chicker 
spiced beet saiad 

Steamed rice omit of 


Brownies a la mode 


Ay ricot nect 
Swedish rye 


October 
Stewed fruit compote 
4 Grapefruit juice 
1 Shredded wheot or tarinea 
Poeched 


Lit 


24 


of silver 


one-piece stainless steel 
silverplated handle 

‘hnotel” plate has an ex- 
plating on the 
overlay is rated by it: 
(silver) 


ounces-per-gross-thick 


Corn muftms 


Chicken noodle soup 

Toasted crackers 

Stuffed rolled shoulder of 
lamb or boked beet 
sweetbreads 

Roast hor 

Baked acorn squosh 

He oct quaos 

Green Lime beens 

Jellied fruit salad 

Mayonnaise 

Chocolate mint sundae 

Yorura ice creqgm, 
cre) ote souce 

Unsweetened canned 


ry ysenberre 


Vegetable soup 

Bread sticks 

Meat bails and speghett: 
Baked beef pottie 

Hoked beef pattie: 

ynett: with fomato pure 
Sliced carrots 

Mixed green salad 

Herb French dressing 
Stuffed baked apple 

Boked apple without 
Raspberry rennet custar 
Unsweetened applesauce 
Pineaople juice 


Bread 


October 5 


> 


Banonas 

Oror je juice 

Rolled wheat or corn tlakes 
Scrambled 

Bor Of 

Toast 


Tometo juice 


Broiled halibut steok with 
porsiey butter or rib 
roast of beef 

Broiled hahbut steak 

Browned paprika potatoes 

Potato ball: 


Green peas 

Green pea: 

Cebbege and raisin siow 
Sour cream dressing 
Cranberry cheesecake 
Peach floating isior a 
Lemon gelatin cube 
Frew pineappte 

Fesernce of celery SOU} 


Cream of spinach soup 

Croutons 

Tune and celery casserole 

Scalloped tuna 

Low f ar 

Boked potato 

Asporagus tips 

Grapefruit and avocado 
salad 

French dressin 

Raspberry she 

Rospberry sherbet 

Raspberry sherbet 


Apple juice 
Hot rolis—cherry preserves 


October 6 


Biended citrus juice 
Blended citrus juice 
Putted rice or estmee! 
Soft cooked 


Toast 


Cream of pea soup 
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A BLICKMAN-BUILT EXCLUSIVE! 


Newly-designed full-length radiant energy heaters more 
than double the heat transfer area in Blickman-Built 
food conveyors. Heat is radiated faster through side 
walls and bottoms of the food wells. Tests show preheat. 
ing time cut in half! The result—shorter food distribu 
tion cycles, and foods served at piping hot temperatures 
The new clectric elements are easily accessible. Should 
their replacement ever become necessary, this can be 
accomplished in minutes simply by removing the top 
deck. Here is added Blickman-Built convenience 
Further advantages in Blickman-Built food conve yors 
are provided by the crevice-free construction of body and 
top deck. Cleaning 1s quick and easy, Maimtenance costs 
kept low. Consult us if you have a food distribution 


problem in your institution 


Only Blickman-Built bulk food conveyors 


% 


now feature the new Improve | by Flo heat 


ing system rite for larest catalos | show- 


ing our compiete line Of conveyors 


5. Blickman, Inc., 3809 Gregory Ave., Weehawken, N. J. 


Y ou ore mele ome to our rhipits at trie Al erTricari Hospital A 


Jil. Booth No. 526 Sept. 17-20. and to thi lmericar 
Roath No-418 Oct G-1°? 
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E-HEAT TIME CUT IN 


Hi-Flo system heats food conveyors faster— more uniformly 


SLICK MAN SEAMLESS TOP DECK ELIMINATES CREVICES. SPEEDS CLEANING 


ALF! 


ee 


“> 

NEW BLICKMAN HEATERS heat uniformly 

through all af “et sidewull well 

tans He iting julchket foul remain piping hot 
at « Lemperature iting eiement can be 

replaced if minthute if news ify 

* 

~ 

“Shy 

OLD-STYLE ELECTRIC HEATING ELEMENTS ander each 

Mey well concentrate heat at only one fea Heating is 

Fs alower and leas uniform Individual elements are 

dificult to repiace requiring wveral heures of dis 

mantiing and re assembly 


2. > 


Ali Purpose Model ALS-4922 


Provides a wide vanety of 
top deck arrangements for 


seiective menus, special 
iets of general service 
bighteen “Mjuate and re 
tangular insets can be 
combi 
nations to suit specilic 


requirement: 


ORDINARY CONSTRUCTION 
Wells are feparate 
writs attache top 


BLICKMAN CONSTRUCTION 
Round and rectangular 
wells are wmtegral part 
of top forming con 
tinuous, crevice-free 


permitting crevices 
tf ftorm where edges 
meet the top deck 


surfaces 


( onvention rngrionda Amphitheatre (‘hicadge 
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OF 
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~ 


Od 


Toast sticks 

Hamburger patties mush. 
room gravy or 
Canadian becon 

Moved heeft tries 

Au gratin 

Mice 

Papriko 

spinach, redish salad 

Savory dressing 


Peach sobeter, whipped cream 
ord 


Mokerct rite i* 

at, 

Ave 

fs 


Pepper pot soup 
Saltines 
Apple tritters with maple 


sausoge 
Hoke 
Spinach 


ossed green salad with 
tomato wedges 
Vinegeor-oil dressin 

Yoptece pudding 


fy 
ijy weetenecdt ronned fruit 
fiw? 
ji 
Bread 
ober 7 
Orange haives 


Ferine or wheet and 
barley kernels 

Poached ea9 

horn 

Whole wheet raisin bread 
toast 


Cranberry and apple juice 


Roast chicken or shrimp 
salad bow! 

Moost chicker 

Parsley 

omen butter 

Freneh jyreecr heor 


Waldorf sealed 


Mayonnaise 

pecan ice cream 

ey with lemon ice 
i ery 

peftruit 

Heet I 


Southern bisque 

Crisp crackers 

Grilled cheese sandwich 
pickle chips 


ottage chee 

chee 4 
Stuffed baked potat: 
Green peas 


Grapefruit and ribier 
grape salad 

Fruit salad dressing 

Vanilla blanc mange with 
chocolate sauce 

fof 


mange 


canned ip 
Fruitode 

tober & 

Bananas 

files tru juice 


Corn tlakes or hominy @qrits 
Scrambled 

Toast 


French onion soup 
Saltines 
Corned beef brisket or ber 
becued spareribs 
Hooast beef 
potete 
e 
Mashed squas 
Head lettuce salad 
Russieon dressing 
Chocolate ecloir 


whiomed crear 


Minestrone soup 


Croutons 
Mixed grill-chicken 
livers, link seusege, 


sweet potete, 
pineapple ring 


~ 


~ 


ve 

(of en ve er 

roe wert ryt rye 
; 


Asporagus tips 

Tometo salad 

French dressing 

Chilled pear halves with 
custard sauce 

4 

y of cytie wit? 


here 


Fre 
ferapetruit 


Bread 


October 9 


Orenge juice 
or ‘eutted wheat 


Hot jam 


Chicken broth with lemon 
slice 

Whole wheet wofers 

Broiled ham slice or boked 
beef shortribs 

Scalloped potatoes 

jbed potatoes 

Buttered kale or spinach 

spina 

Apricot and rotted date 
sala 

Fruit salad dressing 

getetin 

Whopper 


Preah ond grape cut 


oOwberry oe 


Blended citrus juice 


Potato chowder 

Saltines 

Chipped beef and noodle 
casserole 

f freqmed soirmnor 

old roost beef 

potatoes 

beans 

Chinese cabbage selad 

Thousand Island dressing 

and com pote 


PAi wert frigit ‘ 
Lemon muttine 


October 10 


Half grapefruit 

fruit parce 

Putted rice or brown 
granular wheat cereal 


cooned 


Consomme 

Crisp crackers 

Baked cubed steak or braised 
breast of veal 

Hoked cubed steak 

Baked potato 

foked potat 

Latticed beets 

Lotticed beet: 

Head lettuce salad 

Honey fruit dressing 

Steamed chocolate pudding 
with roomy souce 

Steamed 


Linsweetervs 

cocktaidl 


juice 


French tomato soup 

Melba toast 

Chicken pot pie 

cy ker pat 
ed chicker 


White squesh 


) Celery hearts and radishes 


Canned peaches —-honey 


date bars 
hes 
lote rennet -custord 
Sweete mned ne-« 
Pineapple ‘ 
October 11 


Tometo juice 

rus hin € 

Hominy grits of wheat ond 
borley kernels 


~ 


Scrambled egg 


4 


Raisin toast 


Broth with? julienne vegetables 

Saltines 

Roast leg of veal or fricosse 
turkey wings 

Of vedi 


Meshed potatoes 
Whiiooed 


Brussels sprouts 

rec sO" 
jewel salad 
Cream mayonnaise 
sponge cake 


Split peo soup 
Crisp crackers 
Corned beef hash 
ed lamb chor 
Poorika potato ball 

Spinech with lomen wedge 
Cabboge, corrot and green 

pepper salad 
Sour cream dressin 
Deep dish cope pie a la mode 


Corn breed 


October 12 


A 


or tarine 
Poeched 


Cream of celery soup 

Toasted crackers 

Fried oysters——tortar sauce 
or pened pork 

fA. jkecl Oc per 

Potatoes with cream 
sauce 

Parsley potatoe 

French green beans 

jreer 

Pear salad on watercress 

Harlequin dressin 

Crusty blueberry cobbler 
nted pear iv rice compote 

( here 


| weeterect ned y 


if 


sennerries 


Manhattan clam chowder 
Oyster crackers 

Macaroni and cheese casserole 
Mocaroni and cheese 


Green peas 

Sliced orange salad 
French dressing 
Prune 


wi 


ruitoce 
Hard rolls 


October 13 


Orange poles 

pre if 

Rolled wheot or crisp rice 
cereal 


buns 


Chicken noodle soup 

Soltines 

Braised liver——bacon strips 
or lamb chops 


) Bok 


Stutted boked potato 
jaked potat 
tometeoes 

gias > 
rolled in mayonnaise 
with lemon juice and nuts 
on watercress 


Marble cake with mocha 
butter cream frosting 
Marbie yke with mocha 
hutter ream frosting 


- 


Cream of corn soup 

Cheese crackers 

Sauteed chopped beef sirlom 
ond mushrooms on toast 


hee? 


Quortered carrots 

Head lettuce salod 
Chifftonade dressin 

Fruit cream 
Tir 


wee ec ir ale 

Aople ice 

Bread 


October 14 


~ 


Holt qropetruit 
or brown 
granular wheat cereal 
cooked e99 
j 
Toast 


Cherry juice with orange 
sherbet 


Roast rib of beef or 
noodies Romanott 

Mashed potetoes 

fe 

Wox beans 

JV ix 

Pineopple and stufted 
prune salad 

French dressing 

Lemon chiffon 


| 


Biack bean soup with chopped 
and lemon slice 
Saltines 
y hicker 


Celery hearts 


Canned whole apricots— 


October 15 


- 


Yome to 


or wheot tlakes 


Alphabet soup 

Whole wheoet wafers 

Baked veal chop-——spiced crab 
apple or pot roost of beet 

ve ror 


Noodles au eretin 


Glozed carrots 

Romeine and endive salad 

Thousand Island dressing 

Baked Indian pudding, 
vonilla ice cream 


Cream of mushroom soup 
Melba toast 
Link sausage and fried apples 
hominy grits 
mt beet 
Rok ect tate 


Green Senne 


) Shredded green and red cab 


baege salod 
Sour cream dressing 
Royal Anne cherries— 
oatmeal cookies 


he herries 


jee «? recy 

Ay ‘ re 

MAixecd 
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line -GREEN PEA SOUP MIX! 


ARTHUR GODFREY 
CBS 
NEW YORK, N. Y. 


Listen, fellows: 


Here's something you ought to know about. 
It's a brand-new soup mix for restaurant and 
institutional use. ..LIPTON GREEN PEA SOUP MIX. 
I've been telling people about it on my show 
-- and boy, have they been buying it up! 


And why not? It's just loaded with flavor 
...the kind that makes people say, "My that's 
delicious. Give me some more." 


And more good news for you: Lipton Green 
Pea Soup is so easy to make. Real portion con- 
trol, too. You can make just as many servings 
as you need -- for only about 3¢ a serving. 
You can't beat that combination! 


Now, the Lipton folks want you to try their 
new Green Pea Soup. So, they're going to give 
you a sample envelope of the mix and a whole 
bunch of recipes on how to use it -- FREE! Just 
fill out the coupon below and get set to enjoy 
Some steaming good soup yourself. And we know, 
once you try it, you'll be sure to have Lipton's 
new Green Pea Soup on your menu! 


See you soon, 


Send for your 
free envelope of 


LIPTON 


GREEN PEA 
SOUP MIX 


asi! 


THE LIPTON LINE OF 


| CTS | Thomas J. Lipton, Inc. | 
QUALITY PRODU institutional Division, Hoboken, N. J. 
"ei mip 
Please send me yout! tREEL 4-serving envelope of (,reen Pea SOUT 
Lipton Tea —the tamous Brisk lea plus recipes for institutional use 
Lipton Soup Mixes: ‘ hicken Noodle | 
bomato Vevetable Keel Vevetabk (onion NAME 
and new Green Pea TRADE N 
Lipton Flavor Boosters: Chicken or Beel | ‘ 
flavors make gravies stews. casseroles STREE see 
taste better keep them that way because CITY | ZONE — 
they re flavor fixed Decem 
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plea for psychiatric research 


Ornenk bev. Mike Gorman. New 

York, World Publishing Co., 1956 

416 pp. $4 

Every other hospital bed in the 
nation is @ mental hospital bed, 
and it is this distressing fact that 
furnishes the background materia! 
for this volume. Actually, the stat 
ed purpose of the book is to ac 
quaint the American public with 
“the parlou late of psychiatri 
research in a country fat with 
prosperity 

The over-all handling’ of the 
problem of mental disease is a 
paradox of parsimony. Here is a 
country willing to spend nearly 
one and a half billion dollars yea: 
ly for care and pensioning of the 
mentally ill and yet, thus far, un 
willing to spend even one per cent 
of this amount for research against 
its ravages. As one layman puts it 
the American people spend more 
for goldfish than they do for psy 
chiatric research 

In many ways, this is a disturb 
book aqreary chronicle 
frustration neglect and hort 
ightedness. Some of its details of 
legislative committee hearing 
would be humorous were they not 
oO tragic. In one room there is great 
extitement as partisans describe 
ihe ravages of pests upon crop 
and come up with a budget of &2 
million dollars for agricultural re 
earch. In another room a skeleton 
committee pares down a requested 
12 million dollar mental health re 
earch budget, unmindful of the 
pestilence that ravage human be 
pes 

The author notes how research 
in tuberculosis and pellagra have 
paid off, and he states flatly that 
for every dollar that government 
has spent upon medical research 
it has received back seven in the 
taxes of the rehabilitated. He call 
attention to the present biological 
directions of psychiatric research 
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and quote extensively from the 
literature on the so-called tran 
quilizing drug He realizes that 
these “ule no panaceas, and rie 
rightly calls for a controlled study 
of their proper worth 

Technically, the work is inte: 
esting, It suffers at times from pro 
iixity and repetition, but this | 
excusable in the work of a dedicat 
ed person. Despite all of our fine 
words and theories, there are stil! 
650,000 peopie in mental hospita! 
and thi book champions ther 
Cause FRANCES J BRACELAND 
M.D... pi ychiatrist-in chief, The In 
fitute of Living, Hartford, Conn 
(‘Condensed with permission from 
the New York Times Book Review 
May 6. 1956 


Guide for the Catholic nurse 


HANDBOOK OF NURSING. 
Fdward J. Haye: Rev. Paul J 
Hayes and Dorothy E. Kelly. New 
York, Macmillan, 1956. 180° pp 
$2.90 
The purpose of this book is stated 

in the subtitle: A compendium of 

principle piritual aids, and con 
cise answe! regarding Catholic 
personnel, patients, and problem 

Part | on moral and ethical prin 
ciples of nursing covers such sub 
jects’ a artificial insemination 
euthanasia, cooperation in ope! 
ative procedures and the nurse 
patient relationship. Part II con 
cerns the nurse’s spiritual life. The 
chapter on “Nursing—-a Profession 
and a Vocation” reaffirms the dig 
nity and nonmonetary reward 
found in nursing and conclude 
with this quotable sentence Tt 
this is the spirit of your voeation, 
then your cap will crown a head 
full of wisdom, hands full of hea! 
ing, and a heart full of unde: 
tanding.”’ 

A good index makes this book 
useful for ready reference; the ap 


pendixes with chapter reference 


also: 
moral handbook of nursing 
eligibility for free care 


and a bibliography encourage fu 
ther reading. Although this book 
was intended as a guide for the 
Catholic nurse, physician or chap 
lain, it could be helpful to the non 
Catholic hospital administrato: 
explaining the- Catholic patient’ 
point of view 

HELEN YAST 


or nurse’ 


Eligibility for free care 


A FAMILY BUDGET STANDARD FOR THI 
[set OF SOCIAL AND HEALTH AGENCIES 
IN New City. New York, Wel- 
fare and Health Council of New 
York City 1955. 62 pp $] 


Hospitals and clinics often have 
a difficult task in determining ell- 
vibility of patients for care as med 
ical indigent “A Family Budget 
Standard” is without doubt the 
best standard yet developed. .The 
tandard is based on studies of ac- 
tual family purchases and con- 
forms to present-day concepts in 
this field. Hospitals will, however 
need to make adaptations in the 
tandard for their particular pur- 
pose Fo! example, the allowance 
for medical care would need to be 
deleted in determining eligibility 
for free care. Similarly, some ad 
justment may be necessary in the 
allowance for house furnishings on 
the supposition that a family can 
postpone some of these purchase 
to meet medical bill 

Adaptations of the budget stand 
ard will need to be made by pe: 
ons competent in the field of home 
economi A hospital not having 

uch a person on its staff may be 
able to get this help from state o:! 
local public welfare department 
or a university home economi 
department. In larger cities thi: 
assistance may be available 
through a local private family wel- 
fare agency. - ALEXANDER Rop- 
CHAN, erecutive secretary, health 
division. Welfare Council of Met- 


ropolitan (“hicago 
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the most important advance i in 
in 20 years 


* a new, higher standard in maintaining and preserving suture strength. 
¢ unequalled in handling qualities, cut ends won't fray. 
* smoothness never before attained, virtually no adherence to tissue. 


x 


PATENT APPLIED FOR Gudebrod Bros. Silk Co., inc. 
silk sutures | 225 West 34th St., New York |, N.Y, 


To secure ample testing 
samples, please complete 
ond mail this card 

(no postage required). 


GUDEBROD BROS. SILK CO., 275 W. St. New York I. 
sentle mer end sample PAK wo C(,xudebrod Color -¢ ded “y 
with CERETHERMIC FINISH to the Operating Roon 


pre-sterilized A lengths ready for vse 


N 


- 
Py 
4-4 
4 
O | on D 
“ 
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Send for this generous sample package 


Use Gudebrod 


sutures for positive identification 


TRADE MARE 


PATENT APPLIED FOR 


BUSINESS REPLY CARD 


Surgical 


Division 


POSTAGE WILL BE PAID BY 


Gudebrod 


SILK SUTURES, with the 


CERETHERMIC 


FINISH, 


speed 
operating time 


The truly superior handling 
qualities of these new sutures 
make operating procedures easier 
for both the surgeon and 

the O.R. Supervisor. 

You can get this sample jar 


by sending the postpaid return card. 


*T_A, 


FIRST CLASS 


Permit Ne 


Mail this card for sam - 


GUDEBROD BROS. SILK CO., INC. 


225 W. 34th STREET 
NEW YORK 1, NEW YORK 


ple package which 
contains one dozen 
assorted sizes of 
Color-Coded Silk Su- 
tures in DRI-PAK Jar, 
sizes 2-0, 3-0, 4-0. 


= 
« 


- 
Serum 4 
4 
| 
Vy 
<& 
= 
| 
— 


futchasing | 


Piecemeal distribution methods and 


lack of central authority may be... 


symptoms of an outdated supply system 


OSPITALS ORIGINALLY were 

large households operated ex- 
clusively by manpower. Water was 
carried, wood was chopped, lamps 
were brought in and clothes were 
washed by hand. Hospitals pro- 
vided only simple care—shelter, 
food, clothing and a very few herb 
medicines. The entire operation 
was “fetch and carry.” 

Even today, many hospitals are 
still organized and operated on the 
old “fetch and carry” 
spite of sweeping technological 
changes. Water is piped to where 
it is needed. Heat and light ema- 
nate from a central source, Often 


system 


as not, air is conditioned, cleaned 
and circulated by a central plant. 
All of these developments have 
come gradually and are still in 
process. We now take some of them 
for granted, however, not really 
grasping the revolution underlying 
these changes-——the steady substi- 
tution of physical energy for hu- 
man energy. Have we adjusted ou! 
minds to the way things are in- 
stead of the way they used to be’ 

First of all, manpower is no 
longer abundant or inexpensive 
Mechanical energy today is much 
cheaper than manpower. This fact 
imposes upon us the necessity of 
making better use of manpowel! 
not only in terms of-man’s physi- 
cal powers but more importantly 
the unique quality of manpower- 
intelligence 

Secondly, hospitals are no long- 
er households, even though they 
retain a household function. They 
are more nearly complex process- 
ing plants with attributes of a de- 
partment 
factory. 


store, a hotel and a 


Philip D. Bonnet; MD, is administra 
tor of Massachusetts Memoria! Hospitals 
Boston 

This article was adapted from material 
presented in March 1 at the New Eng 
and Hospital Assembly 
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by PHILIP D. BONNET, M.D. 


TABLE |. Total Annual Cost of Hospital Services 


Payroll expense (65% of total) 


Nonpoyroll expense (35% of total) 


Total Annual Cost of Hospital Services 


$1,950,000 
1,050,000 


$3,000,000 


The outmoded conception of hos- 
pitals as households results in some 
interesting emphases which it is 
the contention here—are mis- 
placed. 

Pallecy 3: Since there is much 
“fetching and carrying” to do, hos 
pitals need a lot of “strong back 
and weak minds’ who can be got 
ten for low Wapes This point of 
view is not valid; even if it were 
the supply of “unskilled” workers 
has nearly disappeared in Amer- 
ica. And so we face a paradox: we 
find it necessary to hire at least 
emiskilled 
Killed work 


Fallacy 2: The yvreatest economies 


workers to do un- 


in hospital operation can be de- 
rived from conservation of sup- 
plies. We spend hours discussing 
purchasing, reducing the number! 
of bandages used, or controlling 
the use of linen, but we almost 
never count the hours involved in 
all of 


fetching and carrying” of sup- 


these things and in the 
plies. All around us there have 
been whole galaxies of ideas, pro 
ystem 


cedures, programs, and 


growing and infiltrating. Central 
upply, work simplification, pneu 


matic ‘tube ystems, on-the-job 


TABLE I. 


training, tray conveyors, teletypes, 
piped oxygen-—-all are part of 
an adaptation that goes on steadily, 
almost in spite of us. Limitations 
are imposed by old buildings and 
inadequate financial resources, it 
is true, but collectively, we have 
failed to understand our situation 
und our needs 

Let us look at the question of 
hospital costs—the two thirds we 
spend for labor and the one third 
for supphes. Supplies are really of 
no value whatever until they are 
actually delivered to the point of 
use. But have we examined the 
labor required to make supplies 
useful? The 
function, the storeroom function, 


entire purchasing 
the processing functions of laun- 
dry or central supply, the “fetch 
and carry” functions of almost ev- 
ery department are really part of 
the cost of supplies even though 
they involve labor. How much of 
the conventional two thirds of total 
cost represented by payroll is 
really a cost of supplies? The au- 
thor does not know and doubts that 
The following 
nowever, may suggest 


anyone else know 
paragraph 
the magnitude of it 

The approximately 35 per cent 


Subdivisions of Nonpayroll Expense 


Poyroll supplements 
Contractual services 
Insurances 

investment and legal expenses 
Utilities and fuel 

inventoried co' modities 
Noninventorred commodities 


> OF % OF 
Cost TOTAL WOWPAYROLL 
EXPEMSE EXPEMSE 
$ 75,00 
150,000 
35 000 117 
10900 | 
80,000 
350 000 
150,000 |! 23.4 67% 


| | 
| 
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of total cost designated as non- 
payroll expense is 
ered to be the cost of supplies o1 
commodities, but many other types 
of expense have come to be in- 
cluded in the nonpayroll category 
These other things are: 

supplements pensions, 


often consid- 


1. Payroll 
Blue Cross, Social Security, casua!) 
labor (this may be 4 or 4 per cent 
of total expense) ; 

2. Centractuval services 
office machine servicing, window 


telephone, 


washing, elevator maintenance, 
contract diaper service, rental of 
equipment, equipment service, 

3. insuronces——property and lia- 
bility insurance, legal and invest- 
ment expense; 

4. Utilities water, electricity, gas 

Actual commodity expense (ex- 
cluding utilities) much 
nearer to 25 per cent of total ex- 
pense than it does to 35 per cent. 
This means that the portion of ex- 
pense subject to standard controls 
through purchasing and inventory 
is substantially less than we cus- 
tomarily think. Other nonpayrol! 
expenses, of course, are not free of 
expense control, but the methods 
of control are quite different from 
those usually applied to supplies 
If the commodity category is bro- 
ken down further, it will be found 
to comprise the following main 


COMES 


subdivisions: 

A. Inventoried commodities (12 
per cent of total expense): food 
perishables, food stores, drugs, 
maintenance supplies, linen, office 
supplies, housekeeping supplies, 
medical and surgical supplies; 

B. Noninventoried direct pur- 
chases (12 per cent of total ex- 
pense): fuel, surgical instruments, 
variables. 

To make these supplies avajlable 
at the point of use requires much 
handling. How much? At Massa- 
chusetts Memorial Hospitals, the 
following departments are in- 
volved with handling supplies 
purchasing, storeroom, housekeep- 
ing (part), dietary (part), nurs- 


TABLE Subdivision of 
inventoried Commodities 


Perishable foods $100,000 
Dry food stores 30,000 
Drugs 80,000 
Linen 30 000 
Laboratory stock room 10,000 
General 100,000 

TOTAL $350,000 


TABLE ill. Subdivision of Payroll Expense 


% OF PAY. 
COST ‘% OF TOTAL ROLL EXPENSE 
Direct services to or for patients .| $1,365,000 | 45 | 70 
Supply handling | 195,000 | 6" 10 
Supply processing 195,000 6" 10 
Administration & communication | 195,000 | 6%, 10 
TABLE IV. True Cost of Commodities 
COST % OF TOTAL 
Purchasing cost $ 700,000 23 
Supply handling 195,000 
Supply processing 195,000 6", 
TOTAL $1,090,000 36 


ing (part), pharmacy (part), and 
motor Such 
probably makes up 12 per cent of 
the total expense. This means that 


services. handling 


approximately one fifth of the pay- 
roll is concealed supply expense 
The true cost of commodities is 
made up of purchase cost, supply 
handling and supply processing. 

In view of the foregoing, it 
seems reasonable that since the 
supply function, including the dis- 
tribution of supplies to the point 
of use, is one of the most important 
functions in a hospital, it should be 
the responsibility of one person 
with the status of an assistant ad- 
ministrator. This person would be 
responsible for the following serv- 
ices: purchasing, stores, pharmacy, 
linen, laundry, supply, 
and equipment supply. 

This new assistant administrator 


central 


would need special qualifications 


He would need to understand hos- 


pitals and in addition have special 
experience in materials handling 
At present, unfortunately, there is 
no ready source of such a person 
Courses in hospital administration 
are not able to offer experience in 
this function, even though the 
principles are included in the 
teaching program. 

Perhaps the best way to obtain 
such a person would be to select 
a graduate of a school of hospital 
administration and then arrange 
for him to have six months’ expe- 
rience in industry in materials 
handling and 
This is an undeveloped field in all 


work scheduling 
service industries and is a great 
career opportunity for a young 
person 

There are many obstacles—old 
decentralized buildings. inherited 
habits, stereotyped thinking and 
limited funds—-to the implementa- 
tion of this concept, but a problem 


recognized is a problem half 
solved 

Our objective must be not to 
make supplies hard to get or in- 
accessible but to make them avail- 
able smoothly and swiftly at the 
point of use, so that those who use 
the supplies for patients may have 
what they need when they need it 
without avoidable loss of time and 
motion 

It seems self-evident, then, that 
we must cease to be exclusively 
preoccupied with economy in the 
purchase and use of supplies, im- 
portant though such economy is 
We must 
“fetch and carry” system and tack- 
le the development of a systematic 
and efficient supply service utiliz- 


discard the obsolete 


ing as much mechanical equipment 
as possible and sparing manpower 
as much as possible. Only in this 
way can we prepare ourselves to 
give satisfactory patient care in the 
world of today and tomorrow 

To provide such care we must 
radically revise the planning and 
layout of hospitals, planning the 
professional services first, the sup- 
ply and communications services 
second and the beds third. Every 
employee must be a skilled work- 
er of greater or lesser degree. We 
must never deal with patients on 
a production hne basis, but we 
must organize the flow of supplies 
to the patients and their immediate 
attendants with a minimum of 
waste of manpower and a maxi- 
mum of “automation.” It can be 
done if we recognize the supply 
function for what it should be—a 
principal area of hospital organ: 
zation and not an unplanned hap- 
hazard no-man’s land. It is now 
everybody's job. Let us make it the 
job of the best people we can find 

to plan, to organize and to put 


into practice al 
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Now 

you can serve 

the soup 

hot and satisfying 


FOR INDIVIDUAL TRAY SERVICE... HOLDS HEAT LONGER 


They like soup hot when it should be hot— and here's the soup cup that helps you serve it 
that way! Ideal for tray service in hotels, restaurants, and hospitals. Its solid heavy-gauge 
stainless steel acts as an insulator to keep soup (or other food) hot 'til serving, and the specially 
designed tight-fitting cover keeps heat and flavor in. Cover also fits standard size china 


soup cups and may be purchased separately for that purpose. 


* Chalk up all these advantages for Vollrath stainless steel serving ware: smart design, 


permanent beauty, no breakage, utmost sanitation, easier care, and long-range economy. 


For smart tray service choose Vollrath Stainless Steel Serving Ware 
7 


First in STEEL 
viensils for hotels, 
restavrants, and Teapot Suger Bow! 


institutions Butter Chip Casserole 
Sundoe Dish 


THE VOLLRATH COMPANY «© Sheboygan, Wisconsin + Soles Offices and Display Rooms NEW YORK + CHICAGO + LOS ANGELES 


See VOLLRATH WARE at BOOTH 613 


at the American Hospital Association Convention 
77 International Amphitheatre, Chicago, Ill., Sept. 17-20 


The complete line of Vollrath Hospital Utensils will be 


on exhibit. It will pay you to pay us a call! 


No. 6830 Sevp Cup (10 ounces! 
No. 6829 Cover for Soup Cup 
Each packed 12 per case. 


Tray Card Helder 
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and subtly review 


Portable microfilm camera (17A-1) 
Manutlacturer's description. The Camera. 
which features exclusive magazine 
easily operated 


The 


and 


loading, | 

no focusing involved 
the 
sent 


Op- 
the 
the 


Camera 


through 


erator starts 


documents are 
photographed 
device 


and 
The 


machine 
tantly 


pounds and requires 110-120 volts 


alternating current, 60-cycle, | 


ampere to operate 


Fire-retardant paint (17A-2) 


Manufacturer's description When ex- 
posed to flame, this paint pou: 
out carbon dioxide and calcium 


which smothers fire and 


the spread of flame right 


chioride 


retard: 


>» To learn the names and addresses of manufacturers of products and dis. 
tributors of literature described in this review, check the appropriate items 
on this coupon, sign your name and address, clip and mail to the Editorial 
Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Illinois. 


[) Please send my name direct to the manufacturer. 
[} Please send the name of the manufacturer to me 


PRODUCT NEWS 


Portable microfilm camera (17A-1) 
Fire-retardant paint (17A-72) 
Bedpan washer-steamer (17A-3) 
Portable anesthesia unit (17A-4) 
Low-cost electric range (17A-5) 
Safety humidifier (17A-6) 

X-ray drier (17A-7) 

Midget fire alarm (17A-8) 
Compact book copier (17A-9) 


PRODUCT LITERATURE 


Food service catalog (1 7AL-1) 
Adjustable hospital lights (17AL-2) 
Pneumatic tube systems (1 7AL-3) 
Microfiliming (17 AL-4) 

Conductive floorings (17AL-5) 
Floer and roof drains (17AL-6) 


NAME and TITLE 
HOSPITAL 


ADORESS 


{Please type or print in pencil) 
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There 


weighs 20 


on the surface by forming a ‘‘flame- 
block’”’ will 
flame. The paint has been listed by 


which not support a 


Underwritel Laboratorie It 


available in white and six colo: 


and is washable 


Bedpan washer-steamer (17A-3) 
This 
unit 


Manufacturers description new 


“push-button” control save 


time by eliminating the need fo: 


an operater to wait at the unit, 
time sequences, or make return 
trips to open and close valves. The 


cycle is electrically timed and can- 


not be interrupted, giving assur- 
that 


is processed for 


bedpan or urinal 
the full 
Flectric valve operation conserves 
the 


ance each 


period 


stearnm and water. and emer- 


Self-leveling ladder attachment 
(17A-10) 

Waste paper collector (1 7A-11) 
Steam generator (17A-172) 
Plastic-coated silverware basket 
(17A-13) 
Electric-powered ambulance (17A-14) 
Orthopedic screw driver (17A-15) 


Freeze-drying equipment (17AL-7) 
Portion control of meats (17AL-8) 
Detergent-sanitizer (17AL-9) 
Grounding electricity (17AL-10) 
Hospital TV equipment (17AL-11) 


An endeavor is made to screen 
the 


section 


carefully products appear- 
However, the 


have 


ing in 


Statements printed been 
the manufacturer and 
attention 


primarily to keep you informed 


made by 


are brought to your 
of new developments in the field. 


The Editors 


control feature in- 


manual! 


gency 
sures continuous service in case of 
hospital power failure 


Portable anesthesia unit (17A-4) 

This new an- 
esthesia unit is completely porta- 
ble. Oxygen cylinders are thumb- 
ze but 10 to 15 minutes’ 
upply of oxygen. A turn of the 
this oxygen into the 


Manufacturer's description 


contain 
wrist release: 
rebreathing bag in a matter of sec- 
onds. Total weight-is less than two 
Where 


the unit can be attached 


pounds continued use is 


indicated 


4 


to a large oxygen tank with con- 
ventional regulator. All metal and 


rubber parts are conductive 


Low-cost electric range (17A-5) 

Manufacturer's description: This flexible 
range-with-ovens is designed fo! 
food service installations. It 


with two full size. 


small 
is equipped 
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Extraordinary plasma volume expander: 
Abbott Dextran solutions 


at 


= 


x. in Saline. but now alsootters Dextran6 . 

rate, without histologic changes. 

ag in Dextrose 5°. for patients requiring 
Dextran is, of course, not intended as a low sodium intake. Ask about it next 

substitute for whole blood. If hemorrhage calle 

=e accompanies the shock, it 1s essential to 

correct your patient’s acute anemia by | 


> 


7 


yrowing literature shows that Dex 
tran solutions, better than anything of 
their kind, fulfill the criteria of a successful 
volume expander. 


Dextran restores depleted plasma 
volume after shock or burns. This raises 
arterial blood pressure, and increases out 
put from both sides of the heart. Yet it 
does not hinder blood grouping and cross 
matching, 


The ready availability of Abbott Dex 
tran makes it eminently practical for rou 
tine hospital and emergency use. It 1s heat 
and cold stable. Nonantigenic and sterile, 
it presents none of the dangers of hepat itis 
and jaundice caused by transfusing virus 
contaminated blood. 


Studies demonstrate that Dextran ts ex 
creted and metabolized at a satisfactory 


blood transfusion. Here Dextran will tide 
over the emergency while blood is being 
obtained, or where blood and plasma are 
not available. 


In shock accompanied by only moderate 
blood loss, a combination of blood and 
Dextran may be used with advantage. By 
this technique, replacement of blood does 
not need exceed the amount actually lost. 


In shock where there is no hemorrhage. 
Dextran may be used alone, usually with 
out later need for blood transfusion. 


NEW SODIUM-.FREE SOLUTION 


Abbott not only supphes Dextran 6 


J 
| 
rT 
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heavily insulated ovens, each hav- 
ing automatic heat controls which 
allow preheating to 400°F. in nine 
minutes. Eight high-speed heating 
units—four 6” and four 8°—are 
staggered on a one-piece stainless 
steel top. The range stands on 6” 
legs to conform with sanitary 


codes. 


Safety humidifier (17A-6) 

Monufacturer's description: This new 

humidifier oper- 
ates approxli- 
mately 24 hours 
without refill- 
ing. A porous 
metal insert Is 
said to provide 
higher humidity 
by breaking up 
the oxygen 
flow into tiny 


“bubbler-type’ 


streams no more 
than one-thou- 
sandth of an 
inch wm diame- 
ter, permitting 
greatly increased moisture pick- 
up. The plastic jar is highly re- 
sistant to breakage. The jar cap 


incorporates an improved poppet- 
type relief valve, which sounds an 
alarm if oxygen flow to the patient 
is cut off 


X-ray dryer (17A-7) 

Manvfacturer's descriptions This auto- 
matic open side processor for de- 
veloping and drying up to 300 
exposed x-ray films per hour fea- 
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tures small space requirements fot 
installation, wet viewing of emer- 
gency or rush film, and an auto- 
matic “brain” to forestall possible 
trouble growing out of carelessness 
of personnel. The machine is 85 
inches high and 36 inches wide 
It operates on either 110 or 220- 
volt, 1-phase, 60 cycle power 


Midget fire alarm (17A-8) 

Monufacturer's description: This tiny fire 
alarm is installed by plugging into 
any standard AC outlet. It sound: 
a loud alarm at the first sign of 
overheating. The device's sensitive 
thermostat triggers the alarm when 
heat reaches 140 degrees. It can be 
tested from time to time by hold- 
ing a lighted cigarette or match to 


the circular thermostat button on 
its face. Price is about $6.95 each 


Compact book copier (17A-9) 


Manufacturer's description The book 
copier makes copies of pages fron 
books and magazines as well a 
other material requiring a flat bed 


printer: Its design permits snug 


contact of any bound page to make 
a sharp, clear copy of the entire 
page. It measures 19'2°x13"x4 
over-all and is made with a built- 
in automatic timer 


Self-leveling ladder attachment 
(17A-10) 

Manufacturer's description: This unit ad- 
justs to any terrain hydraulically 
It locks with the sureness of a hy- 
draulic automobile brake. When 
the valve under the bottom rung 
is open, the ladder levels itself 
When the valve is closed, the 


ladder is locked in position. The 
ladder comes equipped with safety 
grip feet which can be used on 


rubber pads for hard surfaces or 
set with a safety spike protruding 
for use on loose ground. Complete 
kit is priced at about $29.95 


Waste paper collector (17A-11) 

Manufacturer's description: Available in 
4-bushel and 6-bushel capacitie 
this waste paper collector fold 


conveniently for storage with bag 


attached or unattached. The bag is 
made of white duck or heavy blue 
denim. Three-inch rubber casters 


add to ease of operation 


Steam generator (17A-12) 

Manufacturer's descriptions A dry land 
adaptation of a marine steam gen- 
erator, this unit can obtain 5,000 


pounds of steam per hour from an 


over-all floor area 6 feet by 7 feet 


The boiler is designed to modulate 


over an extremely wide range with 
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a high efficiency. It is completely 
electronically controlled. Oil pump 
set assembly is furnished factory- 
installed under the unit to save 
space and cut down installation 
cost. Water treatment tag ks are 
mounted on the side of thi bolle: 
shell and piped to feed water pump 
Bypass piping permits 
manually controlled water circu- 


system 


lation 


Plastic-coated silverware basket 
(17A-13) 

Manufacturer's description: Specially de- 
signed to withstand hard usage. 
this silverware basket is con- 


structed of heavy gauge wire 
welded at all joints for increased 
strength and coated with a long- 
wearing, resilient rubberlike plas- 
tic. The coating is resistant to 
detergents, oils, and grease and is 
unaffected by hot water or steam. 
Measuring 12%" x 6” x 5”, the 
basket is equipped with 12” high 
handies and has eight 
ments for upright placement of 
the silverware 


Electric-powered ambulance 
(17A-14) 

Manufacturer's description: This electric- 
powered ambulance (or litter car) 
is designed for use both inside and 
outside of plants or institutions 
Three-wheel design and _ sharp 


turning radius permits access to 


narrow corridors, Cushioned tires, 
coil springing, and shock absorb- 
ers help promote a comfortable 
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ride. Power is transferred through 
an automotive-type differentia! 
drive. Six heavy-duty batterie 
provide motive power, and a built- 
in recharger quickly builds power 
back to peak working capacity 


Orthopedic screw driver (17A-15) 


Manufacturer's description: The too! is of 
stainless steel construction, with a 
knurled aluminum handle. The bit 
is self-centering (no extra bits are 
needed). The spring tension on the 


bit is easily controlled for angula- 
tion and for final setting of the 
screw. Closing the lever locks the 


screw in place for driving while 
opening the lever releases the 


screw. List price is about $27.50 


literature 


(SEE COUPON. 


Food service catalog—(\17AL-1) 
All types of food service convey- 
ors and utility equipment for food 
service are shown in this 16-page 
brochure. The three sections of the 
brochure cover heated food con- 
veyors for decentralized food serv- 
ice, a “meal cart” for central tray 
service, and heated tray trucks and 
miscellaneous equipment 


Adjustable hospital lights— (17 AL-2) 

An eight-page booklet describes 
all types of adjustable hospital 
lights. The booklet gives specifica- 
tions and prices of the complete 
line. 


Pneumatic tube 

Specifications, cross-sections and 
descriptions of pneumatic tube in- 
stallations are given in this 36- 
page catalog 


Vicrofilming (17AL-4) This 
brochure discusses microfilm as it 
relates specifically to hospital 
needs. It contains complete de- 
scriptions of modern microfilming 
methods, “questions and answers” 
on microfilming procedures, sam- 
ples of microfilm and illustrations 
of viewers, filing cabinets and re- 
lated equipment. 


Conductive floorings——(\17AL-5) 
Two folders, one describing con- 
ductive terrazzo for hospitals and 
the other describing a waterproof 
roof covering, are available from 
the manufacturer. 


Floor and roof draina——-(|7AL-6) 

This folder illustrates a line of 
floor and roof drains and describes 
a wide range of types for a variety 
of installation conditions. Applica- 
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tions, code specifications, and or- 


dering information are given 


Freese-drying 
This 36-page catalog includes 
descriptions of freeze-drying units, 
vacuum gauges and pumps, bath 
coolers, refrigerated centrifuges, 
and related laboratory and small- 
scale production equipment. 


Portion control of meats——(\|7AL-8) 

The advantages of portion-con- 
trol method of buying are stressed 
in this 16-page brochure, The bro- 
chure fully describes and illus- 
trates 42 precut and packaged 


types of meat 


(17AL-9) 


This 2-page folder describes fou: 


Detergent-sanitizer 


different applications for this de- 
tergent-sanitizer available in six- 
pound containers 


rounding electricity-—(\7AL-10) 

Just published, this new 12-page 
illustrated booklet interprets and 
clarifies new and revised require- 
ments of the 1953 National Flec- 
trical Code, pertaining to the safe 
operation of portable tools and ap- 
pliances. Also listed are new type: 
of grounding devices developed to 
satisfy new code requirements 


Hospital TV 

This detailed brochure describe 
this manufacturer's line of hospital! 
television equipment. The manu- 
facturer offers complete TV sys- 
tems, including closed-circuit TV 
and closed-circuit radio systems on 
unused TV channels, one-channel 
hospital TV station, master anten- 
na systems, and remote control 
bedside TV units. 
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Remove cover — hold box in one hand. With other 
hend lift one wire holder (24 Blades) from bez 


Grasp the wire clip between thumb and index 
finger and squeeze the wire. This releases the ten 
sion and enables the blades to be easily removed 


from the clip 


Holding the biedes between thumb and index 
finger, simply slip them onto the rack. Its quick 


and easy! 
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Clip-Sharps 


“NOW ! For extra convenience, blades are alternated 


on clips”. 


now! 
quick, 
easy 


blade 


sterilization 
with 


Clip-Sharps 7 


TRADE MARK 


Clip-Sharps” are convenient wire clips containing 
24 unwrapped A.S.R. Command Edge Surgical 
blades. There are six clips per box, protected by 
rust inhibiting paper. 


Any sterilizing rack and any reliable, non-corrosive 
sterilizing agent may be used. 


If you do not wish to sterilize the entire clip of 24 
blades, remove only the required number from the 
clip and place them on the rack arm. 


All A.S.R. Surgical Blades are Sharpometer tested. 
The A.S.R. Sharpometer, only device of its kind, 
measures the critical edge-fineness of every lot of 
A.S.R. Surgical Blades. These tests enable A.S.R. 
to guarantee... precise, uniform sharpness and 
dependability for every single blade! 


Available through your Surgical Dealer. 
Write for further information. 


HOSPITAL DIVISION 


AMERICAN SAFETY RAZOR CORP. 
380 MADISON AVENUE 
NEW YORK 17, N.Y. 
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® Dewitt ALLSUP has been ap- 
pointed manager of Shamrock 
(Tex.) General Hospital, succeed- 
ing DON CURL 


Mrs, HELEN Broappus, R. N., 


toes of the Garrard County Memoria! 
Hospital, Lancaster, Ky Mrs. 


news 


has been appointed administrator 


Broaddus has been on the hospi- 
tal’s nursing staff since 1950. She 
succeeds Mrs. DELORES W. WILSON, 


@ JAMES CONTE has been ap- 
pointed assistant administrator of 
Jacksonville (Ill.) State Hospital. 
Mr. Conte was formerly adminis- 


2 Fund Raising Problems? 


--- See Us in Chicago! 


< We look forward each year to the annual gathering 


of the American Hospital Association. 
We meet our best friends there. 


This year, as always --- we will be “at home’ at 


Booth 796 


You are heartily invited to drop in. 


hess problems will discover there the 


benefits of more than 30 years’ experience in Success- 


3 ful Fund Raising... 


Exclusively for Hospitals! 


See Us in Chicago! 


Charles A. 
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i 259 Walnut Street, Newtonville 60, Massachusetts 


trative assistant of East Moline 
(Ill.) State Hospital. 

He is a graduate of. the North- 
western University program in 
hospital administration. 


@ ELIZABETH BAETHKE has been 
appointed administrator of Ke- 
wanee (IlJ.) Public Hospital, suc- 
ceeding Mrs. ELBERT PETERSON. 


® HOWARD R. BIERMAN, M. D.. 
has been appointed to the new po- 
sition of medical and scientific di- 
rector of the 
City of Hope 
Medical Center, 
Duarte, Calif. 

Dr. Bierman 
has been direc- 
tor of the City 
of Hope’s Hos- 
pital for Tu- 
mors and Allied 
Diseases since 
1953 and also 
director of the 
City of Hope’s Medical Research 
Institute since 1954 


DR. BIERMAN 


@® RicHArRD L. DURBIN has been 
appointed assistant administrator 
of City of Memphis (Tenn.) Hos- 
pitals, succeeding JOSEPH MACKEY. 


@ LAWRENCE J, DUTEL has been 
appointed assistant admuinistrato: 
of University Hospital and Hillman 
Clinics, University of Alabama 
Medical! Center, Birmingham. He is 
a graduate of the Northwestern 
University program in_ hospital 
administration. 


@ Mrs. JEANETTE EDLUND, 
has been appointed superintendent 
of Skagit Genera] Hospital, Mount 
Vernon, Wash., succeeding Doro- 
THY Ross, R.N 


@ Victor V. FISHER has been ap- 


pointed superintendent of the 
Monte Vista Lutheran Hospital, 
Monte Vista, Colo., succeeding 


ALVIN RIFFEL who has accepted a 
position at Hoisington (Kans.) 
Lutheran Hospital. 


@ ARTHUR C. FORCHE has been 
appointed superintendent of Beye: 


Memorial Hospital, Ypsilant, 
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HANEY & ASSOCIATES 


WHEN RESTORATION 


OF BLOOD VOLUME 


IS URGENT 


THE MEAD 


ae 


MEAD) SYMBOl OF SERVICE iN MEDIC 


PAEAT) JOOMNGON A COOMPANY EVANS VILI 271 INDIANA 


MEAD 


provides maximal satety and efficiency because: 


the pressure evirneer is convementlhy 


bv thie filters chamber 
e only filtered blood can enter the pressure unit 


clot eannoft forced through the filter 


pressure application 


separate hence space for air prevents entry 


Into pressure cylinder 


e instant change from pressure to gravity flow is 


possi tle without effort or m 


(other met ivailable to meet any 
a preven tae bor more wiformation 

or write tor the tewektet, 


fit 


Take Advantage of Mead's Complete 
Parenteral Line 


lLevugen® and Dextrose Solution 
electrolyte “olution 
(Gastrointestinal Keplacement Solution: 
Varenteral “olution nt 


blaske and | 


PARENTERAL PRODUCTS 
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Recognition of the surgical pa- 
tient’s special needs for nutri- 
tional support has resulted in 
many advances in the science of 
nutrition,' 


In a recent editorial summariz- 
ing nutritional factors in surgery, 
Ravdin' called particular atten- 
tion to the malnourished pa- 
tient’s: 


susceptibility to shock during 
anesthesia and operation 


tendency to liver damage 
delay in wound healing 
susceptibility to infection 


Ravadin' also suggests that in the 
absence of frank signs of de- 
ficiency it is nevertheless reason- 
able to assume that deficiency 
exists whenever illness has been 
prolonged, particularly. in the 
face of faulty dietary intake. 


1. Ravdin, |. 8.: Symposium on 
Nutrition in Surgery. Editorial, 
Am. J. Clin. Nutrition 3: 447-444 
(Nev -Dee.) 1055 


Suatagen ts supplied in powder form 
in | pound, 24% pound and 5 pound 
cana. One pound provides 17560 
calories, including 105 Gim, protein. 


Surgical patients 
need food 


for therapy 


Sustagen 


Therapeutic Food for Complete Nourishment 


Sustagen is the only single food which contains 

all known nutritional essentials: protein, 
carbohydrate, fat, vitamins and minerals. It may 
be used by mouth or tube as the only source of food 


or to fortify the diet in brief or prolonged Hess 


SUSTAGEN 


fe 
restore ippetite 
A at hve 
repair 


cirrhosis 
geriatrics 
ehronic discase 
(rauttia 
inlection 

pre pote uleer 


SYMBOL OF EERVICE IN MEDICINE 


* MPAN Y EVANSVILLE IN ANA A 
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Mich., succeeding ALFRED KURTZ 
Mr. Forche has been acting super- 
intendent of the hospital. 


@ PAUL FLANAGAN has been ap- 
pointed administrator of King’s 
Daughters’ Hospital, Staunton, Va., 
succeeding JOHN C. HESS 

Mr. Flanagan was formerly as- 
sistant administrator of Middle- 
town (Ohio) Hospital. He is a 
graduate of the Medical College of 
Virginia course in hospital admin- 
istration 


@® DoROTHY GILMAN has been 
appointed assistant admunistratol 
of the Medical and Dental Hospital, 
and Cobb Hospital, in Seattle. She 
was formerly assistant administra- 
tor of Doctors Hospital, Seattle 


® P. L. Hays, M. D., has been 
appointed medical superintendent 
of Eastern State Hospital, Vinita, 
Okla. Dr. Hays has been with the 
hospital as assistant superintend- 
ent since 1951 and has been acting 
superintendent since 1955, follow- 
ing the death of F. M. ADAMs, M. D 


@® JOHN C. HESS has been ap- 
pointed administrator of Midland 
(Tex.) Memorial Hospital. He was 


: + 180 yario 
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ipEVOLVING 


us size drawers 


since 1912 


formerly administrator of King’s 
Daughters’ Hospital, Staunton, Va 

Mr. Hess also served as a mem- 
ber of the board of trustees of the 
Virginia Hospital Service Associ- 
ation while in Virginia 


@ FREDERICK GOLDSTEIN has been 
appointed administrative assistant 
at Jewish General Hospital, Mon- 
treal. Mr. Goldstein has been as- 
sociated with the hospital for 20 
years and has served most recently 
as comptroller 


@ EDWARD H. HEyD has been ap- 
pointed director of Rowan Me- 
morial Hospital, 
Salisbury, N. C., 
succeeding MRs 
LEWIS MILLER 

Mr. Heyd was 
formerly ad- 
ministrator of 
Children’s Hos- 
pital, Cincin- 
nati 


WILLIAM 
R. Howes has 
been appointed administrator of St 
Christopher’s Hospital for Chil- 
dren, Philadelphia, effective Octo- 


MR. HEYD 


CABINET F 


Just think 
concentrated into a space 
no larger than 44" x 4‘! 


Automation in your prescription department! 
. your entire stock of 


The DRUG-STOWER consists of three vertical 
tiers of drawers and compartments (180 in all) 
ingeniously built into an attractive cabinet. 

A slight touch of your hand rotates 


space, time and step saver for 
pharmacists. 


Bulletin No. 5. 


G. A. Hasemann Mfg. 


ber 1. Mr. Howes is presently ad- 
ministrator of the Community 
Hospital of Evanston, II. 


@ FreD HuNT has been appoint- 
ed administrator of Santiam Me- 
morial Hospital, Stayton, Ore. Mr 
Hunt was formerly superintendent 
of Olympic Clinic, Clallam County 
Hospital District No. 1, Forks, 
Wash 


B. Pomeroy, R.N., has 
been appointed administrator of 
stephens Memorial Hospital, Nor- 
way, Maine. It is to be opened in 
December! 


@ Ropert J. LAWRENCE has been 
appointed assistant director of 
Muhlenberg Hospital, Plainfield, 
N. J. Mr. Lawrence was formerly 
administrative assistant to the di- 
rector of University Hospitals, 
Madison, Wis 

He is a graduate of the North- 
western University 
hospital administration 


program it} 


@ WARREN A. OLIVER has been 
appointed administrator of Wash- 
ington County Hospital, Plymouth, 
N.C., succeeding R. M. Byrop 

Mr. Oliver was formerly a de- 


rugs 


the tiers and brings the section you want 
cP % contains 360 pire to the front. All drawers are numbered 
: feet of she to facilitate indexing and locating of drugs. 
The mechanism is simplicity itself. 
The revolving tiers rotate freely 
in either direction on large ball thrust bearings; 
| equipped with foot brake for smooth stopping. 
a yires only 4\,' For complete information about 
req of floor the DRUG-STOWER . . . the 


. write for 


Co. 


= 
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partment head in the admissions 
office at the Medical College of Vir- 
ginia, Richmond, and is a gradu- 
ate of the College’s course in hos- 
pital administration 


@ EUGENE OLSZEWSKI has been 
appointed administrator of Rowley 
General Hospital, Mount Vernon, 
Wash., succeeding WILLIS PARK 

Mr. Olszewski was formerly 
business manager of Mountain 
View Sanatorium, Tacoma, Wash 


® Joun L. SUNDBERG has been 
appointed administrator of Cren- 
haw Hospital, Los Angeles, suc- 
ceeding CHARLES S. ASTON JK 

Mr. Sundberg was recently as- 
sistant administrator of Culve 
City (Calif.) Hospital and former- 
ly administrator of Caldwell (Ida- 
ho) Memorial Hospital 

He has served as president of 
the Idaho Hospital Association and 
vice president of the Association 
of Western Hospitals 


® JOHN L. Towers JRk., has been 
appointed administrative assistant 
of Baylor University Hospital, Dal- 
las, Tex 


® MATTHEW J. USTAS has been 


appointed administrator of Hunt 


RELY OW 


x 


EXAMINATION & OB TABLE 


@ Transporting accident room patient 


@ For complete examinations in 


doctor's offices 


For specialist's use in clinics 


trendelenberg— gynecology 


proctology—oral surgery—-anaesthesia 


See your authorized dealer or write 


F. & F. KOENIGKRAMER COMPANY 


Manutacturers since 16986 


Dept. H-956, Western Ave., at Naeher $1. 


Cincinnati 14, Ohie 
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hospitals orf 


X-ray deep therapy treatment use 


Eleven inch hydraulic height adjustment 


Positions available for specialization: 


Memoria! Hospital, Danvers, Mass., 
succeeding HELEN M. HAMILTON, 
RK. N., who has retired. 

Mr. Ustas was formerly admin- 
istrator of Presque Isle (Maine) 
General Hospital 


@ LISTON A. 
WITHERILL has 
been appointed 
assistant direc- 
tor of the Los 
Angeles County 
General’ Hospi- 
tal 

Mr. Witherill 
was formerly 
chief of the 
budget division 
of Los Angeles 
County. 


MR. WITHERILL 


Deaths 


@® MILTON ACKER, manager of 
the general liability division of the 


National Bureau of Casualty Un- 
derwriters, New York City, died 
August 16 after a short illness. He 
was 64. 


Mr. Acker was instrumental in 


developing, with the American 
Hospital Association’s Committee 
on Insurance fot Hospitals, the hos- 
pital professional liability insur- 
ance contract which is now stand- 
ard throughout the country 


He also lectured at many AHA 
institutes and regional and state 
hospital association meetings. 


FrANciIs T. Hopces, M.D., 49, 
vice chairman of the Blue Shield 
Commission. died Aug. 15 of in- 
juries sustained in a swimming 
pool accident 

Dr. Hodges, a 
past president 
of the Cali- 
fornia Academy 
of General] 
Practice, was 
attending 
meeting of the 
Academy in 
Santa Barbara, 
Calif., when the 
accident oc- 
curred. 

In addition to his work with the 
Academy he was a past president 
of the California Physicians’ Serv- 
ice (California’s Blue Shield Plan) 
and of the Western Conference of 
Medical Prepaid Care Plans. 


DR. HODGES 


@® THOMAS P. SHARPNACK, who 
retired as administrator of Broad- 
lawns Polk County Hospital, Des 
Moines, last March, died July 17 

He was administrator of the hos- 
pital from 1927 to 1956. 


Model 225 without attachments 


#25 GC/S8 


25 AR WR 


information 


(Other models also available) 
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We asked hospitals— just like yours—what features you would suggest for the 
perfect toilet soap. You said you wanted specially sized cakes . . . a special 
fragrance... a hard-milled economical soap. And here it is—Colgate’s BEAUTY 


WHITE! The soap you asked for—and helped us create. Make your next order 


-BEAUTY WHITE. Your patients will appreciate it. You ll save money! 


Packed unwrapped for your convenience. 1'/2 oz.—300 in case, 3 oz.— 144 in case. 
Also available wrapped in 2-017. size only— 1,000 in case. 


* FINEST QUALITY SOAP »* GIVES ABUNDANT LATHER IN ALL TYPES OF WATER * UTMOST IN ECONOMY 


* SAME BASE—SAME PLEASING FRAGRANCE—AS COLGATE’S FLOATING SOAP 


And For Your Private Pavilion Vili FREE! New 1956 Handy Soap and Syn- comm 


‘and Gentle Palmolive Soap in its famous green thety Detergent Buying (rude. Tella you 
‘rappel (Duan k lathering, meets highest hospital the right product lor every Purpose Ask 
tandards for purity mild and easy on the skin vour CLP representative lor a copy, of 
Write for sizes and prices write to our Industrial Department 


Colgate-Palmolive Company 


300 Park Ave , New York 22,N Y «© Atlanta 5,Ga «+ Chicago II, il 


Kansas City 5, Kans + Berkeley 10, Collf 
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ongineding and maintenance | 


routine servicing by staff 


can make erring elevators behave 


by GEORGE JUPPE 


Major repairs should be left to experts, 
but many common disorders can be 
avoided through regular inspection and care. 


N AUTOMATIC ELEVATOR com- 
A prises an assembly of intricate 
parts so subject to wear and de- 
terioration that constant inspection 
and service is essential to trouble- 
free service. Quality of service is 
affected by the speed of the car, 
the speed of reaching a level land- 
ing, the speed of operation of the 
car doors and gates, the number! 
of passengers carried, number of 
floors served, and the number of 
stops made per trip 

Cleaning, lubrication and rou- 
tine servicing of elevators should 
not be beyond the skills of a hos- 
pital maintenance staff, Often a 
substantial reduction in the cost 
of a service contract can be se- 
cured if routine servicing is ex- 
cluded from the scope of the con- 
tract 

In servicing elevators, the same 
safety rules followed when othe: 
electrical equipment is serviced 
should be applied. Rule number 
one is to open the main switch o1 
pull fuses for equipment receiving 
attention 

The control panel, with its mul- 
tiplicity of contacts, moving levers, 
relays, resistors, rheostats, coils, 
switches and integral wiring must 
be kept clean and clear of dirt and 
lint. All parts may be brushed 
clean, but a hand bellows or com- 

George Juppe is chief engineer at St 
Therese's Hospital, Waukegan, Ii 
This article is adapted from material 


presentee by Mr. Juppe at the 1956 Tri 
State Hospital Assembly in Chicago 
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pressed air at medium pressure, if 
available, can simplify this proce 
dure. Relay coils, plungers and 
switches must be kept free to op- 
erate and clean enough to preclude 
poor contact of current-carrying 
parts. Electrical contact units must 
be replaced before they become 
pitted or in danger of fusing. These 
conditions are brought about by 
excessive arcing that accompanies 
insufficient contact pressure 
Switches and relays must be ad- 


justed so that some movement otf 
the armature and plungers remains 
after contacts are closed. Smal! 
finger-type contacts can be bent to 
close properly. High-voltage 
switches and relays usually have 
carbon and copper contacts set on 
adjustable mountings. Copper con- 
tacts can be refaced, but should 
be replaced if they are very thin, 
or else they will warp and cup 
from the heat. Wiring connections 
throughout the panel must be kept 


proceed with caution. 


closed. 


the emergency switch should be at “off. 


SAFETY RULES FOR ELEVATOR REPAIR 


® Elevators comprise very intricate equipment and 
work on them can be hazardous. Wherefore. be alert and 


® Never move the car by pressing switches on the con- 
troller before making sure that all hall and car doors are 


® Should there be trapped passengers in the car, no- 
tify them before moving the car. 


© If the car must be moved with the doors open, have 
one person watch or barricade the entrance. 


© If a repairman is working on top of the car, only an 
experienced attendant should be at the controls. Stand 
clear when the car is in motion. When the car is stopping. 


® Any work done, especially a change of adjustment on 
any part, must be reported to the chief engineer. 
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NOTHING 
PROVECTS 


STAUNWIESS 


Write for your Copy: 


AL STAINLESS STEEL 


in Hospitals 


36 pages of 


isetul informatior 


fal 


On the application and advan 
tages Of S$tainiecss steci in fi 
j 
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j 
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ADDRESS DEPT. HS-81 
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In the world of products and equipment, 
just as in Nature, protection 1s the difference 
between a long life and a too-early end 
Many materials are good-looking. Some 
afe strony Some resist corrosion. But not 
one other commercially available material 
otters the ¢ ombination of beauty, high 
strength, high hardness and resistance to 
corrosion, heat and wear that stainless steel 


can give you Not one has the ability to 


protect as completely, last as long and cost 
you as little in the long run 

These qualities in AL Stainless Sceel can 
be vost the sale spower ota produc t.orcut the 
operating costs of equipment—-otten with 
little of no increase in first Cost. Very likely 
you have problems where these advantages 
can bring you benefits. Let us work with 
you. Allegheny Ludlum Steel Corporation, 
Oliver Bldg., Pittsburgh 22, Pennsylvania. 


# sete 


For Stainless Steel in ALL Forms—call : 


llegheny 


Warehouse stocks carried by all Ryerson Steel plants 
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age can be more severe in certain 
sections of the rope. The location 
particular sections requiring 
special attention can be marked on 


must be applied to the brake shoes 
brake drum surface requires 
frequent cleaning, for even a slight of 


7 tight, with clean contact surfaces. 
Amperage should be marked on The 
the panel behind the fuse as a re- 


an minder for the service man. film can cause rough starting and 


Occasionally the voltage to the stopping of the elevator car. the hoistway wall or on a rail. 

* controller should be checked. Some Guide rails for cars equipped Elevator inspectors differ on how 
x controllers are equipped with volt with guide shoes need regular lu- often elevator cables or ropes 
= meters having a marked range for brication to prevent excessive gib should be replaced. It is rather 
as the proper voltage. Low voltage. wear. This lubrication is often done difficult to determine the remain- 
ee which causes sluggish relay and by automatic rail lubricators ing strength of a worn rope with- 
a switch operation, is due mainly to mounted on the upper end of the out specific data from the manu- 
a poor generator brush seating or de- rail or on the car. These devices facturer. Here are some figures 


uw wt. 
Pe 


hy = 


terioration of the transformer and 
rectifier. Voltage drop does not oc- 
cur suddenly, however, and early 
detection of the condition will al- 
low sufficient time to get replace- 
ments from the manufacturer, 


MARKING PARTS LOCATIONS 


Smooth landing and correct lev- 
depend on the 
floor 


eling of the car 
functioning of the 
selector, This vital part should be 
inspected with special care. Worn 
parts must be replaced promptly 
It is good practice to mark the 
adjustable 


prope! 


exact location of all 
and removable parts before moving 
or removing them. Such markings 
will then indicate the right spot 
for the replacement or the degree 
of change if adjustment was made. 

The motor-generator set and 
hoist motor must be cleaned regu- 
larly to prevent dirt and lint from 
packing around field or armature 
coils and pole pieces. Brush selec- 
tion should be aimed at minimizing 
the wear on commutator bars. The 
commutator should be checked fo: 
high mica and brushes that cannot 
be moved freely in their holders 
should be cleaned or dressed, Also, 
shunt connections should be 
checked for tightness 

Hoisting machines require little 
service except for periodic clean- 
ing and occasional taking-up on 
shaft packing. If the machine sur- 
face is rough and difficult to clean, 
coats of machine 
The brake is a 


machine and 


two or more 
enamel will help 
vital part of the 
should be checked regularly fo: 
tightness. To do this, the empty 
car should be moved to the highest 
landing, thus adding most of the 
weight of the cab?l@s to the counter- 
weight. With the car emergency 
switch in the “off” position, an at- 
tempt should be made to turn the 
brake drum in the “up” direction 
of the car. If the brake drum can be 


turned by hand, more pressure 


must also be checked, and if nec- 
essary, adjusted for proper oil feed 
to all three sides of the rail. Ex- 
cessive oiling of the rails will re- 
sult in oil puddles in the pit floor 

a potential fire hazard. 

Gibs that develop extreme clear- 
ances cause erratic and ineffective 
operation of safety clamps and 
scratching of the rails. Gib renewal! 
is necessary before this unsafe con- 
dition is reached. After new gib: 
are put in place, the clearance of 
each safety clamp and the rai! 
should be gauged. It may be nec- 
essary to adjust guide shoe brack- 
uniform clearances 
Removing 


ets to obtain 


for all safety clamps 
burrs and smoothing scratches on 
rails before returning the car to 
service will prolong the life of the 
gibs. Many newer 

equipped with roller 
that do not require the rails to be 


elevators are 
guide shoes 


lubricated. These roller guides ef- 
fect smoother car travel and reduce 
the collection of oi] and lint in the 
hoistway. They merit consideration 
when alteration of existing eleva- 
tors or installation of new ones is 
being planned, 


CLEANING SMOOTHES OPERATION 


Cleaning the shaft or hoistway 
can be an unpleasant job, but the 
use of a vacuum cleaner will make 
it less so. All landing or hall doors. 
door hangers and sills should be 
included in this cleaning. Covers 
should be opened and lint vacu- 
umed or brushed off. Tracks should 
be cleaned with steel wool, if nec- 
essary, to remove lumps of oily lint 
that cause rough door operation 
Operation of the door interlocks, 
door closers, and safety shoe also 
must be tested. Where lubrication 
is needed, it should be done spar- 
ingly to prevent oil from dripping 
on passengers and oozing onto doo: 
surfaces 

Inspection of hoisting cables o: 
ropes will show that wire break- 


taken from a reserve strength cal- 
culator: if length of wear on a %- 
inch 6x19 “W”’ traction steel rope 
measures inch and 10 outer: 
wires are broken in the worst rope 
lay, then the wear is 20 per cent 
and the remaining strength is 86.2 
per cent. The rated strength of 
%-inch 6 x 19 traction rope is 11.5 
tons, 66.2 per cent of which is 9.9 


tons 
RE-ROPING ELEVATOR 


To re-rope an elevator it is nec- 
essary to block the counterweight 
and suspend the car before re- 
moving any ropes. New ropes must 
be cut to proper length and the 
ends babbitted in the shackles. This 
work is best done by service per- 
sonnel of the elevator manufac- 
turer. 

Traveling control cables usually 
outlast hoisting cables. When wire 
breakage in this cable is suspected, 
each conductor may be tested from 
the splice or terminal in the hoist- 
way junction box to the terminal 
on the car while the cable is pulled 
through the hand and flexed. 

Built into each elevator installa- 
tion, in- accordance with local or- 
dinances and insurance safety 
codes, are such safety devices as 
hoistway limits, car safeties, speed 
governors and door interlocks. If 
inspection by municipal, state, o: 
insurance inspectors reveals de- 
fects in these essential devices, im- 
mediate repairs should be made 
Adjustable linkage on speed gov- 
ernors is locked after testing with 
a full load and should not be tam- 
pered with. The manufacturer of 
the elevator should be consulted if 
any changes are believed neces- 
sary 

In further consideration of vas- 
sengers, car lights and position in- 
dicators should be kept in orde! 
and entrances and car interiors 
cleaned regularly 

For those who want to try some 
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ELEKET 


HERCULES 


X-RAY 
TABLE 


hootha at 
in Chieadge and the pee 


He eure feo 
1 ation Veeting 


rieil owe 


lmert an lloapital 


rican 


maximum radiation protection plus simplest operation ever 


Structural steel plates, wrap-around 
steel shell and completely closed bucky 
slot for all-around protection 


Fingertip smoothness of operation 


Uitra-rigid design . . . takes the heavi- 
est tubes and spot film devices 


45° Trendelenburg 


New freedom of movement for physi- 
cian or technician 


Your choice of spot film devices 


Keleket’s new Hercules X-Ray table 
represents the latest advance in X-Ray 
table design. 


Heavy structural steel plates in the 
sides of the table plus a bucky slot 
that is completely closed all the time 
provide the greatest degree of pro- 
tection ever available in commercial 
X-Ray tables. 


Yet despite its superb, heavyweight 
construction, the design and engineer- 
ing of the Hercules Table make it ex- 
ceptionally smooth and easy to oper- 
ate. For example, the heavy, rigid 
fluoroscopic carriage can be moved 
with less than five pounds effort. And 
the table tilts at a fingertip touch and 
stops without coasting or drifting. 


The Hercules Table offers the oper- 
ator complete freedom of movement. 
Even the small motor assembly at the 
back is enclosed and topped with a 
rubber tread where observer or assist- 
ant can stand. 


Fluoroscopic carriage and tower are 
rigid Seema to support the heaviest 
X-Ray tubes and spot film devices 
without annoying shake and vibration. 
And it will accommodate the Keleket 


Multimatiec spot film device, as well as 
Leishman and Scholz Duplex tunnels. 


Keleket’s Hercules also features the 
45° Trendelenburg position, The tilting 
range from vertical to 45° Trendelen- 
burg was pioneered by Keleket. The 
table may be used for radiography and 
for fluoroscopy with equal convenience. 


Comprehensive literature ia avail- 
able on the new Keleket Hercules 
X-Ray Table, aa well aa on accessories 
that will enhance its flexibility. Your 
inquiry ia invited, 


Kecemer| 130 street 
BOSTON 10, MASS. 


Fast, even table 
travel, 45° Tren. 
delenburg to ver. 
tical controlled by 
convenient finger 
tip contreis on 
the spot film de. 
vice and on table 


SEPTEMBER 1, 1956, VOL. 30 


Bucky slot complete. 
ly at all 
times, unique pat 
ented Park Way 
System for tunnel 
clears table top for 
radiography 


ideal for radiography or fuoroscopy 


y | 
2a 
= 
Smooth, Easy Operation Maximum Radiation Protection 
\ 
= 
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trouble-shooting on stalled eleva- 
tors, here are some hints: 

If the elevator fails to operate, 
all fuses should be checked. Test- 
ing each side of the fuse to ground 
can be misleading, since there are 


many ways of backfeeding to that 
fuse. For this reason, only fuses 
with renewable links should be 
used. This type of fuse can be 
checked by opening it and inspect- 
ing the link or by testing in an in- 
dependent circuit. If fuses are 
yood, the voltage, the emergency 
switch in the car, and the safety 
switch on the governor should be 
checked in that order. All doors 
should be checked for full closure 
and hall buttons at the landing 
where the car has stopped should 
be inspected, Bottom limit switche: 
should be closed. If the elevator 
still does not function, the control- 
ler should be inspected for faulty 
contacts, loose shunts, or burned 
coils, Defective coils can often be 
detected by their odor. Delving 
deeper into the trouble requires 
testing various circuits, and to do 
sO @ wiring diagram for the equip- 
ment must be consulted. This dia- 


gram is available from the manu- 
facturer (as is also a complete 
parts list) 

After the trouble has been lo- 
cated, it is a relatively simple mat- 
ter to correct it. If a needed part is 
not at hand, a skilled maintenance 
man can often repair the old one 
or improvise. If the elevator can be 
spared long enough, however, new 
parts should be obtained from the 
manufacturer or his agent. It is 
wise to carry the following parts in 
stock: contacts, coils, shunts, emer- 
gency switches, push buttons, and 
rollers and bumpers for doors. Be- 
cause many switches and relays 
have the same component parts 
and are interchangeable, it is not 
necessary to carry a large stock of 
these items 

There are some adjustments that 
should not be attempted by a hos- 
pital maintenance staff. If equip- 
ment is in good operating condi- 
tion, it should be left alone, except 
for cleaning, lubrication, and in- 
spection. The novice should not 
change fixed adjustments, but if he 
does, the original setting should ke 
marked in case his trial-and-error 


adjustments make the condition 
worse. Changes involving resistors, 
rectifiers, and the like should be 
left to the expert. Special tools 
and technical data on the individ- 
ual installation are necessary to ad- 
just an elevator thoroughly. 

Most elevator .disorders repeat 
themselves. Some common ones 
are the car not leaving a landing. 
not speeding up, not answering a 
call, or the doors failing to open 
and close. To aid in elevato: 
maintenance at St. Therese’s Hos- 
pital, a trouble-shooting book has 
been set up in which all troubles 
are recorded along with what was 
done to correct them. Here are two 
sample entries: Trouble—car does 
not leave a certain floor. Remedy— 
check hall buttons at that landing 
Trouble—doors do not close im- 
mediately when any car button is 
pressed. Remedy—check CK 
switch, correct contact gap about 
3/16 of an inch. 

Carefully kept, such a book wil! 
develop into a valuable reference 
that will save time and trouble 
when elevators fail to function 
properly 


Use the 
Applegate System 


The Applegate marker is the 
only inexpensive marker that 
permits the operator to use 
both hands to hold the goods 
and mark where desired. 
Hand, foot or motor power. 


USE 
APPLEGATE 
INKS 


ever-lasting 


no aniline dye. 


Write tor not require heat. 


Infermatieon 


58 YEARS 1898 to 1956 


of Service to Hospitals 


Ont OF ALL aT 


Applegate indelible (silver base) ink is 
heat permanizes your 


FOOT 
POWER 
LINEN 
MARKER 


impression for the life of the cloth, contains 


Xanno indelible ink is long lasting, does | Mede! 


5632 HARPER AVE. ees. 


CHICAGO 37. iLL. | 


Medel 351-3 shelves 
Model 353.4 shelves 
Model 355.5 shelves 
445...4 sheives 
Medel 433.6 shelves 2/435 
Model 449...6 shelves 21235 
Medel 460.4 theives 2!«50 
Medel 462.6 shelves 2! 
Model 464.8 shelves 2! «50 


~ 


... these LAKESIDE 


STAINLESS STEEL 
TRAY TRUCKS 


Now 9 different mod- 
els! to save time and 
money for you! Shelves 
have all edges folded 
down. Also available 


$ 76.75 with 4 edges up, | down 
on all shelves. 5” caster 
$114.25 wheels and bumper 
$131.00 equipment on all mod 
$165.00 
$162.00 els. Optional caster and 
$204 50 bumper at extra cost 
$250.00 


FOB Milwaukee, slightly higher in West. See your dealer or write today 


LAKESIDE MFG, Ine. wis. 
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Berea College Hospital Test of 3 most-used _~ __. methods prove that the 


For babies 
Presco Braceicts meet all requirements 
recommended by the A.H.A, Pink and bive 
to identify sex 


BRACELET SYSTEM 
is the 


Fastest, Easiest Method 
For immediate 
Patient identification! 


For Adults na 

For usein surgical cases, 
biood transfusions, the 
emergency room and in Safe... Can't slip off. So sure, so trustworthy that 

it must be cut off. 
multiple- rooms— 
never failing ‘‘double Fast... Easy pressure of fingers snap-locks brace- 
check” for complete ac- let onto patient's wrist. No awkward tools or gadgets 
curacy—a protective needed. 
procedure patients are Comfortable... Soft, pliable, non-toxic plastic 
glad to pay for. conforms to wrist. Won't impair circulation. 


Attractive ... Beautiful pink, blue and white plastic. 
Parents invariably want to buy bracelets as keepsakes—so 
they pay for themselves. 


1. Write desired information on pre-cut card 
2. Slide into transparent holder 


3. Slight pressure of nurse's thumb and finger snap-locks bracelet onto 
patient's wrist. It takes only seconds! 


Available in two types... 


With adjustable band 
and rosette 


144 complete bracelets 
(72 pink and 72 bive) 


144 complete bracelets 
(All pink, all blue, or all white) @e08.76 


Presco Refilis: 
144 baby or adult style bracelets @429.20 


With solid band 
and Snap-On 
fastener 


Packed /n Attractive, Re-vsab/e Kit! 


For Pree Samples, write 
PRESCO COMPANY, INC. 
Hendersonville, N.-C. 


AMERICAN HOGPITAL SUPPLY CORPORATION A. S. ALOE COMPANY 
Order trom any one of 2020 Ridge Avenue, Evanston, titinols 1831 Olive Street, Gt. Lovie @,. Missouri 


th Distribut 
Se WILL ROSS, INC. MEINECKE & COMPANY, INC. 


4266 N. Port Washington Ra., Milwaukee 12, Wiecenein 226 Vaerick New York 14, New York 


AUTOMATIC re 
~\ 
al 
| 
| 
my 
3 
Presco Gaby Kit: 
a) 
S Presco Adult Kit: 
= yO 7 
(= 
| 
BS, 
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4 reasons why ) 


x 
| 
if) 
2. 
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There's a TFFesco to fit your needs 


Presco offers a complete line of screens specifically designed 
for hospital service. A wide selection of models in 3 or 
4-section styles, including the PRESCO Deiuse Screens 
(% inch tubular frames) and Regular Screens ('4 inch tubular frames). 
Panels available in paste! bive, rose, green, white or 
circus moti! for nurseries. 


Disposable Bassinets | 
—The solution to overcrowded nurseries 


Your Assurance That You'll Never ‘ 
Be “Short” of Bassinets. 


resisting Fiute-wood stock, Lightweight yet sturdy, one-piece con- 
| struction... decorated in either pink or blue designs. 
; Delivered flat and can be foided and assembied in one minute. 


Piease specify color or colors desired. 


PRESCO Disposable Bassinets are made of strong, rigid, water- “ 


SCREENS are the 


Easiest-to-Handie and Safest! | 


So “feather-lite’ that you can easily lift it with one hand. 
Self-locking hinges lock panels into correct position. Per- 
fect balance and floor-skids make screen virtually tip-proof. 
Folds to 3-inch thickness for compact storage. 

Handsome viny! panels present a fresh, modern appearance. 
Snap-out rods mean easy removal for cleaning. Aluminum 
is anodized for lifetime satin finish. Also available with hand- 
some gold finish ($5 extra). 


3-Section Reguiar moae: $34.50 


3-Section Deluxe $44.50 
Prices effective November ist 


Help Reduce Cross-infection —Ideal for sick babies and healthy babies 


® No Scrub-Up — No Disintecting 
* No Liners — No Re-Use 
Pite Most Bassinet Stands 


East of Rechies West of Rockies 
inlote of te72........ $1.75 per bassinet... $1.83 per bassinet Parents Love to Take Them Home 
in tote of 216 . 81.565 per bassinet  . $1.63 per bassinet 
tn tote of 234 or more $1.45 per bassinet. $1.53 per bassinet 
Packed 18 pink or 18 blue te 2 carton (wt. 30 ibs. per carton.) inet ~ 8° it more than Pe 
wwe fo, 
ac* ‘ts. 


A 8 ALOE COMPANY MEINECKE &£ COMPANY INC 
1631 Olive Street, S! Louis 3, Missour 225 Varich Street. New York 14. New York 
AMERICAN HOSPITAL SUPPLY WiLt ROSS INC 
CORPORATION 4785 N Port Washington Ra 
70270 Ridge Evanston, tilinons Miiwautee Wis 
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NEWS 


JCAH DROPS ‘PROVISIONAL’ ACCREDITATION 


ACS APPROVES STATEMENT 


Dr. Hawley Discusses GP’s Role 


Medical ethics, the physician 


moral eligibility and competence to 


practice, and the general practitioner’s status and role as the family 


“medical manager’ were discussed 


Doctor! 
tioners or specialists, must be ethi- 


;, Whether general practi- 


cal with one another in order to 
assure the best possible patient 
care, Dr. Hawley said. “The pro- 
Vrall of medi al care of the nation 
is the responsibility of the medical 
prote oa a: whole,” he aid 
“No satisfactor, 
built upon jealousy, distrust and 
The pa- 


tient cannot be made the stake ina 


program can be 
dishonesty among doctor 


contest between doctor! for per- 
onal advantage 

Moral Obligations 

Professional qualification 
[for both general practitioners and 
specialists is not] determined 
solely by 
membership in. select societie 
Dr. Hawley aid. *““These are only 
presumptive evidences of special 
kills. They are by no means full 
assurance; and conversely, lack of 


diplomas of boards (3! 


uch accreditation is no proof of 
incompetence. Privilege to practice 
within a special field should nevet 
be based exclusively upon such 
credential 
[Nor] 


tice medicine any 


a license to prac- 
vuarantee of 
competence iti field of 
cine, including general practice, 
1) Haw ley aid All that it con- 
fers is a legal right, not a moral 
right, to treat patient No one has 
a moral right to undertake any 
procedure in the whole field of 
medical practice who is not com- 
petent to deal with any situation 
he may encounter therein In 
surgery, unforeseen situations must 
be dealt with at the moment unle 
the patient is to suffet CTIOUS COTi- 
equence Preoperative diagnos! 
is far too inexact to determine in 
advance the degree of surgical 
Kill necessary to protect the pa- 
tient 

Dr. Hawley said, “the measure 
of competence to do urvery ] 
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by Dr. Paul R. Hawley, the directo! 
of the American College of Surgeon 
ACS Board of Regents and published in the College 


in a statement approved by the 
September Bulletin 


ability to deal properly with any 
situation that may be encountered 
in a given anatomical area. Any 
one who meets this requirement ts 
morally entitled to do surgery, be 
he a family physician or a board 
diplomate. By the same token, no 
one is morally justified in doing 
any urgery if 
he cannot meet 
require- 
ment: and this 
applies to diplo 
mates of boards 
and fellow of 
the American 
College of Sur- 
geons 

“It has been 
contended that 


DR. HAWLEY 


competence to 
practice In spe 
Clal fields should be determined by 
There is a far better 
judge of competence—the physi- 


colleague 


cian himself. If a physician under- 
takes a procedure which, if he were 
the patient, he would not permit 
one of his level of competence to 
undertake upon himself, he is in- 
competent to undertake it.’ 


The General Practitioner . . 


On the definition of the general 
practice of medicine Dr. Hawley 
aid Numerou attempts have 
been made to define the general 
practice of medicine and to pre- 
cribe its proper scope. None of 
these ha been generally accept- 
able, largely for the reason that 
they have been based upon pro- 
fessional qualifications. There are 
perhaps wider differences in the 
prot ional attainment of gen- 
eral practitioners than those 
practicing in any other field of 
medicine; and a definition derived 
irom such a criterion all too fre- 


(Continued on page &4) 


Because of misinterpretation, the 
term ‘provisionally 
will no longer be used in designat- 


accredited” 


ing the status of hospitals, the 
Board of Commissioners of the 
Joint Commission on Accreditation 
of Hospitals ruled at its meeting in 
late July 

Among other actions the board 
also considered recommendations 
of the Committee of the American 
Medical Association House of Del 
egates to Review the Functions of 
the Joint Commission on Accredi- 
tation of Hospitals (“Stover Com- 
mittee’ ) 

Accreditation of psychiatric hos- 
pitals was also con idered at the 
meeting. The Commission decided 
that a JCAH committee would re- 
quest a meeting with representa- 
tives of the American Psychiatric 
Association to discuss the program 
further and submit a report at the 
next JCAH meeting in December 

In its statement on provisional 
accreditation, the Commission said 
hospitals will now be accredited 
for either one year or for three 
years. Accreditation for three years 
apple to those hospitals now fully 
accredited and accreditation fol 
one year apphes to those now pro- 
visionally accredited 

Hospitals accredited for one yeat 
will be resurveyed the following 
VYCal If on the second UCCEeESSIVE 
survey the hospital is again ac- 
credited for one year, it will be 
notified that following the third 
urvey it must have improved pa- 
tient care to warrant three-yea! 
accreditation or be reduced to non- 
accredited status, the Commission 
aid. Certificates of accreditation 
will be issued only to hospitals ac 
credited for three yea! 

No distinction between oOne-yYeal 
and three-year hospitals will be 
made in the Commission's annual 
listing There are no othe change 
in policy or administrative pro- 
cedure 

Action on Stover Report 


The AMA committee concluded 
that physicians should be on the 
administrative bodies of hospitals 
The Joint Commission said very 
close liaison between the medica! 


(Continued on page 96) 
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DR. HAWLEY 


(Continued from page 
quentiy does not apply to an in- 
dividual. 

“The one characteristic shared 
by all general practitioners is that 
of function just what purpose 
they should fulfill in the fleld of 
medical care. Following the estab- 
lished rule that it is the employer 
who prescribes the services he 
seeks, not the employee, it is the 
patient who must define the func- 
tions of the general practitioner 

Even when the services of a 
specialist are indicated, Dr. Haw- 
ley said, a well-qualified general! 
practitioner should be consulted, 
in the best interests of the patient 


» At the Medical Manager 


The only practitioner of medi- 
cine who can properly fill the role 
of family medical manager is the 


© Matching Health Funds 
® The Military Patient 
© Medical Library Approved 


In an effort to implement con- 
gressional bills which became law 
last month through presidential 
signature, the Department of 
Health, Education, and Welfare 
Public Health Service has formed 
advisory committees to assist in 
the public health and graduate 
nursing traineeship programs 

PHS summoned groups of “tem- 
porary” advisors to Washington 
early last month to discuss train- 
eeship plans. Because permanent 
members of federal advisory bod- 
ies must undergo security clear- 
ance, some time may elapse before 
they are formally appointed 

Public Assistance Funds 

Among the 1956 amesgdments to 
the Social Security Act is one pro- 
viding matching federal funds for 
health care to four categories of 
public recipients——the 
aged, blind, permanently and to- 
tally disabled, and dependent 
children 

The amendments, which become 
effective July 1, 1957, state that the 
matching formula also applies to 
insurance premiums for health 
care in these categories 

Maximum state expenditures fo: 


assistance 


health care in which the federal 


government will share under aged, 
blind, and disabled provisions is de- 
termined by multiplying $6 a 
month by the number of recipients 
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general practitioner, Dr. Hawley 
said. 

Only the family physician 1s 
qualified to understand a! the con- 
ditions that may affect the patient 

family tensions and financial dif- 
ficulties, among others—-Dr. Haw- 
ley said. “The adequately prepared 
and oriented general practitioner 
has by no means been replaced by 
an ever increasing number of spe- 
cialists,”’ he said. 

The family doctor's or man- 
ager’s responsibilities are not 
limited to diagnosis and therapy, 
Dr. Hawley said, adding that “it 
is his duty to protect the family’s 
purse as well as its health; and 
when consultants must be called, 
or a hospital bed provided, he 
should exert every effort to insure 
that the charges therefor are con- 
sistent with the financial status of 
the family.’ 


For dependent children the maxi- 
mum is determined by multiplying 
$6 a month by the number of adult 
relatives who are recipients of state 
aid, and $3 a month for the number 
of child recipients 

The federal share would be one- 
half these totals as long as the state 
expenditures in the form of pay- 
ments to the suppliers of health 
services do not exceed the totals 
in one month. If the totals are ex- 
ceeded, the federal government 
would pay its stipulated share and 
the state would be responsible for 
the remainder of the payments 

Federal expenditures for health 
care are to be made in addition to 
the federal share of money pay- 
ments to the public assistance re- 
cipients themselves, as provided in 
presently effective statutes. 

Emergency Military Patients 

Army Medical Corps Brig. Gen 
H. W. Glattly has outlined proce- 
dures to be followed in emergency 
hospital care of military patients so 
the hospital and the armed forces 
will both be protected 

Brig. Gen. Glattly said physi- 
cians and hospitals accepting mem- 
bers of the armed forces, who are 
absent without official leave, have 
been informed “that current regu- 
lations preclude the payment from 
public funds for medical treatment 
rendered military personnel in 
such a status.” 

“Upon the acceptance by a hos- 
pital or physician of a member of 
the military service,” he said, “im- 
mediate report should be made to 


the nearest military facility of the 
iliness or injury. This procedure 
should be accomplished whether 
the person is absent with or with- 
out official leave in order that his 
parent organization may be in- 
formed of his continued absence 
by reason of illness or injury. If he 
is in an AWOL status, the report 
of his location and illness or injury 
constitutes a return to military 
control and in effect terminates his 
AWOL status’’ making the govern- 
ment responsible for payment of 
his medical care by civilian agen- 
cles. 
Research, Medical Library 

President Eisenhower has signed 
the bill establishing a National Li- 
brary of Medicine in PHS and 
transferring all the functions of the 
Armed Forces Medical Library to 
PHS. A site for the library has not 
yet been chosen 

He is to name 10 people to 
the National Library of Medicine 
board of regents, whose other 7 
members will be government. offi- 
cials serving in an ex officio ca- 
pacity. 

The President is also to appoint 
an advisory council for the three- 
year, $90 million undertaking re- 
lating to medical research con- 
struction grants. 

Dependents’ Medical Care 

Selection of a Department of De- 
fense committee to advise the Sec- 
retary of Defense on administra- 
tion of the new law governing 
medical care and hospitalization 
benefits for servicemen’s depend- 
ents has been completed 

Included among appointees to 
the committee are American Hos- 
pital Association President Ray E. 
Brown and AHA President-elect 
Dr. Albert W. Snoke; E. A. van 
Steenwyk, Philadelphia, for Blue 
Cross, and Dr. Donald Stubbs, 
Washington, representing Blue 
Shield 

Other organizations represented 
are the American Medical Associ- 
ation. American College of Sur- 
yeons, American Dental Associa- 
tion, Health Insurance Association 
of America, American College of 
Physicians, American Academy of 
General Practice, and American 
College of Radiology 

Surplus Property 

In the second calendar quarter of 
1956, the Department of Health, 
Education, and Welfare approved 
distribution among the states of 
more than $55 million in federal! 
surplus property for specified pub- 
lic institutions and hospitals 

Under a surplus property dis- 
posal law amendment enacted 
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are you getting 
the most 


out of your hospital 
pharmacy space 


Dust Free and 


7) McKesson has a 
NEW, CONDENSED 


PHARMACEUTICAL 
STORAGE UNIT 


Maas 


A Wide Array of 
Pharmaceuticals Exposed with 
One Motion 


Condensed storage with 
Maximum convenience is the 


big feature of these new 


units. One 2 foot unit contains 


the storage capacity of | 2 


Neat at all 
Se feet of straight shelving 
DIMENSIONS This unit will be featured at McKesson’s display of 
Height .. 7’ Hospital Pharmacy functional fixtures at the American Hospital 
Association Convention, International Amphitheatre, 
Width 2’ Chicago, Illinois, September 17 to 20, 1956 
Depth ..18" Won't you drop by to see us at Convention booth #780 
For further information on Mc KESSON & ROBBINS INC. 
Hospital Pharmacy fixtures and HOSPITAL DEPARTMENT 
layout——WRITE 
155 E. 44 ST. NEW YORK 17, NEW YORK 
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ted 


earlier thi 
profit engaged in 
civil activities are now 
qualified to receive these gifts on 
hospitals and 
public health agencies 

States receiving the largest 
amounts of donable property in the 
April-June period were: Califor- 
nia, $4.6 million; Texas, $4.5 mil- 
lion; Pennsylvania, $3.1 million: 
New York, $2.7 million, and IIli- 
nois, $2.5 million 

Public Heaith Trainees 
Another 


Yea! by Congres 
Organizations 
defense 


the same basis as 


program, be- 
sides the program for advanced 
training of nurses (see p. 90) is 
being launched by an HEW sub- 
division 

The PHS Bureau of State Serv- 
ices has sent a fact sheet to train- 
ing institutions describing stipends, 
conditions of eligibility, and pro- 
cedures for participation in a pro- 
gram for public health training of 
physicians, dentists, nurses, veter- 
inarians, hygienists, sanitary engi- 
health medical 
workers, certain other 
specified groups 

Approximately 250 awards are 
expected to be made this year. Sti- 
pends run from $2,400 for prebach- 
elor candidates to $4,800 for post- 
candidates. Some 


allowances are also to 


training 


educators. 


and 


nec! 5. 
social 


doctorate 
additional 
be made 
PHS Grant 

PHS has granted the University 
of Pittsburgh Graduate School of 
Publié Health $180,000 for a two- 
year project to investigate prob- 
lem areas in hospital administra- 
tion and to compile a unified body 
of hospital law applicable to all 
states 

Development of a “Model Code 
of Hospital Law” and compilation 
of a nontechnical handbook on law 
for hospital administrators are 
among the project's goals 


First Medical-Dental School 
In N. J. to Open This Month 


Two patient-treatment buildings 
at the Jersey City, N. J., Medical 
Center are being converted for use 
as that state’s first medical-dental 
schoo! 

The Seton Hall College of Medi- 
cine and Dentistry is to be dedi- 
cated Sept. 12 with a remodeled 
16-story clinic building as a college 
of medicine and the 9-story former 
Isolation Hospital as a school of 
dentistry 

The clinic building is to contain 
four Classrooms, three with capaci- 
ty for 150 students each and the 
other to accommodate 100: 6 stu- 
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THE AMERICAN ACADEMY CF GENERAL PRACTICE dedicated its new national headquarters 


building in Kansas City, Mo., on Sept 1. Or 


president, was the principal speaker at the 


ceremonies 


Dwight H. Murray, American Medical Association 


The $600,000 building has two 


floors above ground and two below. Sixty-four AAGP employees will work in the building, 
which has 30,000 square feet of floor space. Kitchen facilities, an employees dining room, and 
two conference rooms are included among the building's facilities 


dent laboratories, 10 office-labora- 
tory suites for department head 
and 28 office-laboratory rooms fo: 
preclinical faculty members on the 
teaching staff 

Thirteen floors of the 
building will be used for teaching. 
research, and administration. The 
medical center will continue to use 
the other three floors 

Eventually an alcoholic 
and a psychiatric referral cente: 
are to be set up in conjunction with 
the medical school, Seton Hall said 

Kighty-five medical students and 
40 dental students are to be admit- 
ted to the first class, for which ap- 
proximately 1,000 applications 
have been received: In four years 
the medical expected to 
have an enrollment of 500 and the 
dental schoo] 200 


clinic 


clinic 


school is 


American Hospital Association 
Announces Staff Appointment 


Dr. Edwin L. Crosby, director 
of the American Hospital Associ- 
ation, has an- 
nounced the ap- 
pointment of a 
research associ- 
ate to the AHA 
group studying 
the operation of 
hospital plan- 
ning and licens- 
ing laws 

Ruth K. 
hort, former ex- 
ecutive 


Born- 


MRS. BARNHART 


tary of the Texas Hospital 
Association, is joining the AHA 
effective Sept. 1. Mrs. Barnhart 


attended Rochester (Minn.) Jun- 


{ 


ior College and the University of 
Minnesota 


idaho Hospitals Lose 
Total Immunity Status 


Idaho's Supreme Court has ruled 
that a charitable hospital is liable 
for the negligence of its employee: 
if the bringing suit has 
been a paying patient of the hospi- 
tal. Idaho previously had total im- 
munity 

The new ruling (in the case of 
Lily Wheat vs. Idaho Falls Latte: 
Day Saints Hospital decided in late 
May) overturns a 
prior case in which the state Su- 
preme Court held a charitable hos- 
pital is exempt from lability to a 
pay-patient for injury caused by 
negligence of its employees 

In its decision the court 

it seems illogical to say that 
a patient, who pays for the serv- 
hospital, is a recipient 
of charity, or waives any rights 
merely by becoming a- patient in 
an institution which renders serv- 
charitable 


person 


decision in a 


said 


ices of a 


others on a 


ices to 
basis 

The Idaho Hospital Association 
has asked the Idaho attorney 
eral for an opinion on the im- 
munity status of publicly-owned 
charitable hospitals 


yen- 


Stone Joins Advisory Committee 


Dr. Harvey B. Stone, Baltimore 
surgeon, has been named to replace 
Dr. Allan Gregg as a member of 
the National Advisory Committee 
to the Selective Service System 
Washington. Dr. Gregg left the 
committee because of the press 
of his other duties. 
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WHICH SURGEON 


GOWN FITS 
YOUR 
BUDGET? 


Appearances are deceiving. 
Unless you know the impor- 
tant differences in Surgeon 

Gowns, it is possible to make 
serious buying errors. “‘Plus’’ 
features may not always be ob- 
vious, but they are important to 
the durability and comfort qualities 
of the garment. It sounds difficult, 
and it really is' 
But, every day more and more hospitals are 
solving the problem by consulting with an 
Angelica Representative. His varied experience with 
uniform requirements of hundreds of hospitals enables 
him to select the uniforms best suited to your specific needs. 


For instance, should your Surgeon Gowns be of 2.50, 2.65 or 3.15 sheeting 
Should they be Sanforized? Bleached or unbleached? 
For the best information in the industry, for a complete line of uniforms 


for dietary, maintenance, operating room, patient and nursing 
call your Angelica Representative soon. He is as near as your telephone. 


» UNIT FOR COMPAN Y 


1427 Olive, St. Lovis 3 ®@ 


177 N. Michigan, Chicogo | 


107 W. 46th, New York 36 


110 W. TIth, los Angeles 15 
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NOT THIS 


Save 


= 


NOT THIS 


Now -An easy-to-handle 


New Curity Adhesive is easy to unwind, easy to tear, 


= 


M New from Bauer « Black 


NOT THIS 


NOW THIS 


New Curity Adhesive unwinds with the same 
gentle pull right to the very end of the roll. No 
more wasting the last couple of feet because you 
can't get it off the roll. And — Curity stays fresh. 


NOT THIS 


New Curity Adhesive sticks and stays stuck. Re- 
sists loosening by drainage, perspiration or even 
a shower bath. 
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Laboratories 


adhesive that sticks 


easy to apply—yet it stays stuck and it stays fresh 


New Curity Adhesive is easy to apply. Won't 
wrinkle or tangle — because it has proper “‘body’’. 
It’s up to 53° stronger than USP requirements 
yet even the tiniest student nurse can tear it. 


$ 


NOW THIS 


- 


New Curity Adhesive is easy to remove—and it 
comes off clean. (No sticky mass left on skin.) 
And you can’t put a less irritating adhesive on 
a patient. 
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Since the invention of adhesive tape, manufacturers have 
been faced with these sticky dilemmas: 


If they made tape that would stay stuck, it was hard to 
pull off the roll and the patient. If they made tape with 
good tack (stickiness) it was too sticky to handle easily. If 
tape was flexible enough to conform to the body, it was too 
flimsy to handle. And if it was strong, it was hard to tear. 


Now at last, after 4% years of research, the Bauer & 
Black Laboratories have solved a// these dilemmas. The re- 
sult is New Curity Adhesive—the adhesive that combines 
ease of handling with high adhesive properties. 


What's more, these balanced properties are built in to 
stay: a roll that’s been in your drawer six months is just as 
fresh as one right trom the factory. 


Ask your Curity salesman for a “‘laboratory’’ 
demonstration right at your own desk. 


You get these new adhesive qualities in every 
Curity adhesive product you buy. 


NEW 


ADHESIVE 


Division of The Kendall ¢ ompany 
309 Weat Jackson Hivd., Chicago, II 
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SCHOOLS LISTED 


HEW Gives Nurse Trainee Information 


The following basic imformation 


on the nurse traineeship program 


was prepared by the Division of Nursing Resources of the Department 


of Health, Education, and Welfare 


The Health Amendments Act of 


1956, passed by Congress July 23 


and signed by the President as Public Law 911 on Aug. 2, establishes a 


yearly program for each of three yea! 


training for qualified nurse: 
the program 
Provision for graduate nurse 
training is contained in two sec- 
tions of the act. Title I authorize 
$1 million for the period July 1, 
1956, to June 30. 1957, for training 
in public health for physician 
nurses and other public 
health personnel, The emphasis in 
Title I, as far as nursing is con 
cerned, is on preparation for staff 


engineer: 


positions in public health nursing 
For information on traineeships for 
this purpose write to the Chief, Di- 
vision of General Health Services, 
Bureau of State Services, Depart- 
ment of Health, Education, and 
Welfare. Washington 25, D. C 

Tithe Il authorizes $2 million for 
the 1956-57 year for advanced 
preparation of nurses for admin 
istrative, supervisory, and teach- 
ing positions in all fields of nurs- 
ing. Detailed information on thi: 
is a follow 

OY. What is the purpose of the pro- 
fessional nurse traineeship program? 

A The purpose of this program 
is to increase the number of pro- 
fessional nurses trained for posi 
tions as (a) teachers 
nursing (basic and advanced pro- 


in schools of 
fessional schools: practical nurse 
chools); (b) supervisors of nurs- 
ing services in hospitals, nursing 
homes, public health agencies and 
industries; (c) administrators of 
nursing education programs; and 
of nursing services in hospitals, 
public health nursing 
homes. and industries 

VY. Who may apply for a trainee- 
ship? 

A. Graduates of state approved 
schools of nursing are eligible 
(Candidates must be citizens of the 
United States or have filed a 
deciaration of intent 

., Where should a nurse apply for 


agencies, 


a traineeship? 

A. Application 
directly to the training institution, 
not to the Public Health Service 

. How will candidates be selected? 

A. The training institution will 
follow established admission. poli- 
selecting candidates fo 


hould be made 


cies 
these traineeships 
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5, to provide graduate or specialized 
The Public Health Service will administe1 


VY. Cana student enter the training 
institution at any time? 

_A. Yes. Traineeships may be 
used for students entering the 
specified programs in the fall term 
or any succeeding term. They may 
enter programs of study at the be- 
ginning, or at any stage which they 
previously have achieved 

YO. Cana traineeship be used for at- 
tendance at summer session? 

A. Yes, if attendance at a sum- 
mer session will enable a student 
to complete a program, or is part 
of a continuous program 

. Are students now enrolled part- 
time eligihle for traineeships? 

A. Yes. Conversion of part-time 
to full-time student by the use of 
traineeships should have high pri- 
ority 

YY. Can a student receive a trainee- 
ship for more than one year? 

A Yes, although preference 
should be given students who, by 
having a trainee hip, can complete 
a program one YyeCa!l 

OY. What does a traineeship cover? 

A. Traineeships include tuition 
and required fees, as listed in the 
institution bulletin, a stipend for 
living expenses, and some travel 
allowance. The annual (12 
months) amounts for traineeship 
stipends (to be prorated and paid 
on the basis of one-twelfth for 
each month of training) are as 
follow prebachelor’s $2,400; 
postbachelor’s--$3,000; post-mas- 
ter’s—-$3,.600. Cost of books and 
supplies are not included. Cost of 
travel of the trainee from his pres- 
ent location to the training insti- 
tution will be allowed at six cents 
a mile as computed by standard 
mileage charts. Cost of travel from 
the training institution to old or 
new address after completion of 
tudy is not covered, nor is cost of 
travel of dependents, or shipping 
charges of personal effects o1 
household goods 

VY. Does the travel allowance cover 
travel to and from centers of field 
practice? 

A; Yes, if the center where such 


practice is given is outside the city 
in which the training institution is 
located 

Y. Is there allowance for depend- 
ents? 

A. Yes. $360 a year is allowed 
for each legal dependent. This 
amount is to be prorated on the 
basis of the length of the trainee- 
ship 


* 


Institutions partierpating in the 
nurse traintng program as listed 


by HEW 


MISS FLORENCE A. HIXSON 
Dean, School of Nursing 
University of Alabama 
University, Ala 


Mrs. KATHRYN J. NELSON 
Dean, Department of Nursing 
College of Medical Evangelist 
Loma Linda, Calif 


Miss JUNE T. BAILEY 

Dean, School of Nursing 
University of California 
Berkeley, Calif 

Mas. LULU W. HASSENPLUG 
Dean, Schoo! of Nursing 
University of California 
Los Angeles 


Mrs. HENRIETTA ADAMS LOUGHRAN 
Dean, Schoo! of Nursing 
University of Colorado 

Boulder, Colo. 


Miss ELIZABETH S. BIXLER 
Dean, School of Nursing 
Yale University 

New Haven, Conn 

SISTER M. OLIVIA GOWAN 
Dean, School of Nursing 
Catholic University 
Washington, D.C 

Miss VIVIAN N. DUXBARY 
Dean, School of Nursing 
Florida State University 
Tallahassee. Fla 

Miss ADA For’ 

Dean, School of Nursing 
Emory University 

Atlanta 

Miss C. LOUISE GRANT 
Dean, School of Nursing 
University of Georgia 
Athens, Ga 

Mrs. FLORENCE FINETTE 
Chairman, Nursing Department 
DePaul University 
Chicago 

Miss FRANCES C. THIELBAR 
Chairman, Nursing Department 
University of Chicago 
Chicago 

Miss DOTALINE E. ALLEN 
Director, School of Education 
Indiana University 
Bloomington, Ind 
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~ Architect's rendering of new 120-bed 
hospital at Lock Haven, Pa a 
Architect: Kenneth Johnstone, A.1.A., 
q 
Pitteaburgh, Pa 
LOCK HOSPITAL 
When an entire community is dramatically alerted . 
Lock Haven, Pa 
hospital needs w hie become fired to a 
fever pitch of enthusiasm the result aver-the-goal Administrator: F. MeEntire 
PIVINeG Publi participation reflected these elements ox Al ROK OOO 
recently at Lock Haven. Pa. when the Lock Haven 
Hospital Building Fund Campaign went over its goal 
by $177,600 Uh pied res still comung in. An editorial 
‘The suceess of the campaign has been which managed the campaign. [hese are 
due to many factor the obvious need, the not all the factors which added up to a 
unselfish and enervetic leader hip of local success, but the last mentioned ts not the 
people who devoted themselves unstinting|s least of numerous influences which con 
to the drive. the amazing and wonderful tributed to the over-subseription of the 
cooperation hown by contributors of every he pital goal. . 
economic rank. and the exper! and skillful lhe Ketchum people left a wood teeling 
leadership shown by the Ketchum stati behind them in this community.’ ‘ 
We cordially invite your inquiries, at no obligation 
KRETCHUM, INC 
Campaign Direction 
COMME BC PIL ISht it, Pa 
CARLTON G. KETCHUM, President NORMAN MAS peop, kercut Prevident 
MC CLEAN WORK, President WALTER M. MEGRONIGLE, President 
cry FIFTH AVENLE, NEW YORK N STON IL CHARLGITIC 
hLastern Manager G. B. MATTISON, SoulAcastern Vanayger 
Charter Member Amerwan Association of fund Raising Counsel ) 


\ 
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Maus. K. 
Dean, School of Nursing 
State University of lowa 
lowa City, lowa 


SISTER HENRIETTA 
Director, School of Nursing 
Louisiana State University 
New Orlean 


Miss FLORENCE M. GIpe 
Dean, School of Nursing 
University of Maryland 
Baltimore 


Miss MARIE FARRELL 

Acting Dean, School of Nursing 
Boston University 

Boston 


Miss EVANGELINE H. Monnis 
Director, Department of Nursing 
Simmons College 

Boston 


Miss MILDRED SANDERS 

Director, Department of Nursing 
Mercy College 

Detroit 


Miss ELLA FE. MCNEIL 

Professor of Public Health Nursing 
School of Public Health 

University of Michigan 

Ann Arbor, Mich 


Miss KATHARINE EF. FAVILLE 
Dean, School of Nursing 
Wayne University 

Detroit 


Miss KATHARINE J. DENSFORD 

Director, School of Nursing Educa- 
lion 

University of Minnesota 

Minneapolis 


Miss MARION MURPHY 

Director of Public Health Nursing 
School of Public Health 
University of Minnesota 
Minneapolis 


SISTER M. SUSANNE 
Dean, School of Nursing 
St. Louis University 

St. Louis 


Miss LOUISE KNAPP 
Director, Schoo] of Nursing 
Washington University 

St. Louis 


MARGARET SHAY 

Dean, Department of Nursing 
Adelphia College 

Garden City, N.Y 


Mus. R. Louise MCMANUS 

Director, Division of Nursing Edu- 
cation 

Teachers College 

Columbia University 

New York City 
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M1sS MARTHA FE. ROGERS 
Chairman, School of Education 
New York University 

New York City 

Mrs. MAry E. REAP 

Chairman, Department of Nursing 
St. John’s University 

Brooklyn, N. Y 


Miss JEAN BARRETT 

Chairman, Department of Nursing 
Syracuse University 

Syracuse, N, Y 

ANNE W. SENGBUSCH 

Dean, School! of Nursing 
University of Buffalo 

Buffalo, N. Y 


Miss EsTHER M. THOMPSON 

Chairman, Division of Nursing 
Education 

University of Rochester 

Rochester, N. Y 


Miss THELMA INGLES 

Director, Department of Nursing 
Education 

Duke University 

Durham, N.C 


Miss ELIZABETH L. KEMBLE 
Director, School of Nursing 
University of North Carolina 
Chapel Hill, N. C. 


Miss RutH W. Hay 

Director, School of Public Health 
University of North Carolina 
Chapel Hill, N.C 


Miss MILDRED E. NEWTON 
Director, School of Nursing 
Ohio State University 
Columbus, Ohio 


MISS ELIZABETH K. PORTER 
Dean, Frances Payne Bolton 

School of Nursing 
Western Reserve University 
Cleveland 


HENRIETTA DOLTZ 

Director, School of Nursing 

University of Oregon Medical 
School 

Portland, Ore 


Miss THERESA I. LYNCH 
Director, School of Nursing 
University of Pennsylvania 
Philadelphia 


RuTH P. KUEHN 
Dean, School of Nursing 
University of Pittsburgh 
Pittsburgh 


Miss HELEN GILKEY 

Director, Department of Nursing 
South Dakota State College 
Brookings, S. Dak 


Miss JULIA HEREFORD 
Dean, School of Nursing 
Vanderbilt University 
Nashville, Tenn 4 


Miss MARJORIE BARTHOLI 
Dean, School of Nursing 
University of Texas 
Galveston, Tex 


Mrs. MARY S. TSCHUDIN 
Dean, School of Nursing 
University of Washington 
Seattle 


Mr. FRED R. HANSON 
Dean, Department of Nursing 
Walla Walla College 
College Place, Wash 


SISTER M. THOMAS 
Dean, Schoo! of Nursing 
Marquette University 
Milwaukee 


Miss MARGERY MACLACHLAN 
Director, School of Nursing 
University of Wisconsin 
Madison, Wis 


SCHOOLS OF PUBLIC HEALTH’ 


Dr. C. E. SMITH 

Dean, University of California 
School of Public Health 

Berkeley, Calif 


Dr. RAY E. TRUSSELL 

Director, School of Public Health 
and Administrative Medicine 

Columbia University 

New York City 


Dr. JOHN C. SNYDER 

Dean, Schoo] of Public Health 
Harvard University 

Boston 


Dr. L. STEBBINS 

Director, Schoo! of Hygiene and 
Public Health 

Johns Hopkins University 

Baltimore 


DR. THOMAS PARRAN 

Dean, Graduate School of Public 
Health 

University of Pittsburgh 

Pittsburgh 


Dr. IRA V. Hiscock 

Chairman, Department of Public 
Health 

Yale University 

New Haven, Conn 


Dr. EF. HAROLD HINMAN 

Dean, School of Medicine—Schoo! 
of Tropical Medicine 

University of Puerto Rico 

San Juan, P. R 


Further information on the in- 
dividual programs offered by each 
school listed above may be se- 
cured by sending 10 cents to the 
National League for Nursing, 2 
Park Ave., New York City 

"Schools of public health of the univer 


sities of Michigan, Minnesota, and North 
Carolina are included in the basic list 
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Leal EQUIPMENT FOR 
TODAY’S MODERN HOSPITAL 


ideal equipment items — food conveyors, 


ideal stainless steel products, made only 


tray conveyors, ice trucks, sterilizers, stainless by Swartzbaugh, are specially designed — 
steel tables and therapeutic equipment — meet inside and outside — to fit your need for 
the exacting requirements of today’s modern maximum efficiency, fingertip convenience and 


hospital, large or small. 


* Write 
for free 
fyll line 


catalog 


SEPTEMBER 


- 


lasting utility. 


One of the many Ideal tray conveyors available for cen- One of the many Ideal bulk food conveyors availoble 
tralized service systems. Ideal Mealmobiles enable you The trend toward special diets in today + modern hospital 
to extend kitchen-control to the petient’'s bedside You demands greater flexibility im the top deck arrangement 
can now easily serve kitchen-fresh appetizing meals — of your food conveyor ideal « Menu Master, Medel 1067 
with hot foods hot and cold foods cold — anytime, any- has it! Made of gleaming stainless steel throughout, the 
where. Bodies are mode of stainless steel and are Menu Master provides plenty of room for combinations of 
protected at ali points by the exclusive ideal bumper. square and rectangular pans without sacrificing valuable 


Serves 20 meals 


DI 
sige 


breakfasts, special diets, delayed servings 


ond 


or th ermoitatic equ pmer for 


independent operation. The food wel! in 


the 
fy 
be 
lop 


insulated will mot damage ony wrface 


MEALMOBILE MENU-MASTER 
MODEL 90208 MODEL 1062 


beverage capacity, indoor and outdoor models available 


ET-THERM MODEL 7001 


&; 
empact ow priced food conveyor de — 


ed te tote he tery ng of ate 


hot «iwmoaock tauipped with heat ng 


Diet Therm w accommodate any de 
d combination of standard steam table 


size and fractional size pons It can 


removed from its stand ond piaced on 


of any other unit i? ‘ completely 


TERMINAL STERILIZER MODEL TH48 

Completely automatic infant formula sterilizer with a capacity from 48 te 70 bottle: per load 
Utilizes non pressure free flowing steam to bring formula temperature up to 212°, maintains 
this for 25 minutes, then gradually cools formula so thet immediately upon removal from 
sterslizver com be placed in refrigerator Aytometic eperation and coe provide an enrep 
tionally safe end sterile fermula ‘Sefe and mole to operate th ynit elmimetes the need 
lor constant oettention of trained operator Easy te insta Requires only 220 outlet Cold 


water went ond drain 
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Made only by the 


SWARTZBAUGH 


MANUFACTURING 
‘COMPANY 


MURFREESBORO, TENN 
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Visitor from ‘Down Under’ 


JOHN CADE (center), secretary of the Blue Cross Association of Australia, discusses Blue Cross 
activities with Robert T. Evans (left), chairman of the Bive Cross Commission and executive 
director of the Chicago Bive Cross Plan, and Walter H. Adams, deputy counsel general of 
Great Britain. Mr. Cade is in the United States to observe the operation of the Bive Cross plans 
here and to negotiate reciprocal coverage agreements. 


American Medical Association 
Names Food, Therapy Specialists 


Philip L. White, D Se., 
named secretary of the American 
Medical Association Council on 
Foods and Nutrition Wallace 
We: ley has been appointed a COn- 
sultant in health and fitness in the 
AMA Bureau of Health Education. 

Mr. White, who has been with 
the department of nutrition of the 
Harvard School of Public Health, 
replaces Dr. James R. Wilson effec- 
tive Sept. | 

Miss Wesley, a registered physi- 
cal therapist, will work on pro}- 
ects concerning the health of 
school-age children 


has been 


N. Y. State Develops Criteria 
For Employee Health Benefits 


Criteria for the formulation of a 
health insurance program for New 
York State employees are being 
investigated by a state legislative 
committee. The study is-also con- 
cerned with the whole field of 
commercial and voluntary health 
plans 

Questionnaires have been sent 
to 1] 
write most of the commercial in- 
surance covering residents of the 
Blue 


insurance companies which 


state, and to 
Shield 

The Columbia University Schoo! 
of Public Health and Administra- 
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Cross-Blue 


tive Medicine is working with the 
committee 

Approximately 200,000 state em- 
ployees and their dependent 
would be affected by the health 
being 


Insurance COn- 


sidered 


legislation 


Texas, Utah Associations 
Name New Executive Heads 


Otis Ray Hurst has been named 
executive director of the Texas 
Hospital Association, succeeding 


MR. WALKER 


MR. HURST 


Ruth K. Barnhart, who ha 
the American Hospital Association 
John R. Walker has been named to 
the newly-created post of execu- 
tive secretary of the Utah State 
Hospital Association 

Mr. Hurst, former office manage: 
of the Baptist Hospital of South- 
east Texas, Beaumont. assumed h): 
new duties Aug. 1. He holds an ac- 
counting degree from Stephen F 
Austin State College, Nacogdoches, 


joined 


Tex and completed’ specialty 
training in the Naval Hospital 
Corps School, San Diego, Calif... 
ang the Naval Supply Corps 


Schoo! Bayonne, NJ Mr Hurst 
is third vice president of the Texas 
Association of Hospital Account 
ant 

Mr. Walker's activities in his 
NeW po ition, the Utah A 
aid, will go hand in hand with hi: 
present work as hospital relation 
representative for Intermountain 
Hospital Service, Utah’s Blue Cro 
Plan. He is a graduate of Brigham 
Young University and has a ma 
adrriins 


Oociation 


ter’s degree in business 
tration from Stanford University 


Hospital, Nurse Organizations 
Announce Election of Officers 


Alaska Hospital Association: pre. - 
dent, Rev. Howard E. May J: 
administrator, Cordova (Alaska) 
Community Hospital: secretary- 
treasurer, Sister St. Hilary, Griffin 
Memorial Hospital, Kodiak: vic 
president, Sister John of the Cro 
Providence Hospital, Anchorage 

Canadian Nurses’ Association: pres, 
dent, Trenna Hunter, 
public health nursing, Metropol- 
tan Health Committee, Vancouve: 
British Columbia; first vice presi- 
dent, Alice Girard, director of 
nursing, St. Luke’s Hospital, Mon- 
treal, Quebec 
dent, Helen 
University of 


director 


econd vice presi- 
Carpenter, assistant 
professe Toronto 
(Ontario) school of nursing: third 
vice president, Electa MacLennan. 
director of nursing, Dalhousie Uni- 
versity, Halifax, Nova Scotia 

North Carolina Hospital Association: 
president, C. D. Ward, administra- 
tor, Pitt County Memorial Hosp.- 
tal, Greenville; ecretary-treas- 
urer, W. R. Peters, administrator, 
High Point Memorial Hospital, 
Durham 

Southwestern Michigan Hospital Coun- 
ci: president, Wilbur Williams, ad 
ministrator, South Haven Hospital! 
vice president, John Rasmussen, 
administrator, Hillsdale Commu- 
nity Hospital: Aileen 
Miller. administrator, Community 
Hospital Watervliet 
John Etsweiler, administrator, 
Community Hospital, Coldwate: 


ecretary, 


treasure! 


Nursing Home Groups Merge 


The American Nursing Home 
Association | the name of the 
group formed from the merger ot! 
the American Association of Nu: 
and the National Asso- 

Registered Nursing 


Homes 

clation ol 

Home 
Amalgamation of the groups wa 
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IVIDENDS! 


Dividends of happiness to your patients 
dividends to nurses and doctors, too! 
Because cheerful patients are easier to care 
for. And nothing brightens up a patient like = 4 
flowers from far-away friends. 
that’s tloral Therapy 
And remember. the fresh flowers delivered 
by your Florist are pre-arranged 
lor your convenience. They 
need no special care. 


\o extra work or handling 


with FLOWERS! 


Florists’ 


TELEGRAPH 
De tivery 


ASSOCIATION 


Headquarters Detro:t, Michigan 
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enacted at the mid-May govern- should not be board members 4. Physicians should be on the ad. 
ing council meeting in Washing- The Stover group also said ‘‘staff ministrative bodies of hospitals. 
ton, D.C. Clebern 5S. Edwards is meetings required by the Joint y bet t} 
ANHA president Commission are acceptable, but at- ee 
medical staff and the governing 
tendance requirements should be 

Mail Course in Accounting et up locally and not by the Com- board of a hospital must be main- 
Offered by U. of Chicago tained. The method used to ac- 
" complish this should be deter- 


A correspondence course in hos- 
pital accounting is being offered 
by the University of Chicago in 
cooperation with the American 


Since this conclusion involves a 
proposed change in the Standards 
for Hospital Accreditation § the 
Commission referred the matter to 
a committee for study as required 


mined locally 

$y way of explanation, the 
commissioners think that the com- 
position of the governing board of 


Association Deginning a hospital should be determined at 
Pe Sept 15 the university has an- by J¢ AH rules Recommendations . 
, , the local level and that the Com- 
; nounced are to be submitted at the Decem- , 
ber JCAH mission should not specifically 
Phe noncredit course consists of meeting 
' state whether physicians should 
- 44 lessons and takes approximately Following are the actions of the | 
should not be members. From its 
i. seven months. Tuition, books, and Board of Commissioners, based on 
ae mailing costs will come to approxi- the conclusions the committee t« nublications has stated that in 
ately £66 which appear in italics: its publications Na 
mately $66.30 
Furth accredited hospitals close liaison 
Ur information on the Accreditation of hospitals should between the medical! staff and the 
Westing be continued, governing board is essential. To 
le partm nt vf Agreement, assure good quality patient care, 
the University of Chicago, 5801 
‘ good working relationships are Vi- 
a: S Ellis Ave 2. The Joint Commission should 
‘ tal. However, the selection of the 
maintain is present organizational 
“ ACCREDITATION most effective way to accomplish 
representation, 
Cont i 83 A this end in the individual hospital! 
ontinued fre age &. freemen 

(Continued from page } can best be determined locally 
a taff and the hospital voverning 3. The Board of Trustees should re- We call your attention to the 
board is desirable. but the method port annually to the House of Dele- recommendations made in June 
7 used to accomplish liaison should gates on the activities of the Joint 1955, by the Joint Commission of 
A be determined locally and the Commission, the Boards of Trustees of the 
| Commission should not specifically No action by the Board of Com- American Medical Association and 
; state whether physicians should o1 missioners indicated the American Hospital Association 
; MADE OF STAINLESS STEEL 
SYSTEM 
je NEW, MODERN TECHNIQUE 
FOR PROCESSING 


CAPACITY: 60 to 80 
Needles vp te 27° long 


SOILED NEEDLE 
CONTAINER 


Protects Nursing and C.S.R. Personne! 
against infection. 
Protects Needle Points after use. 
Helps prevent Needles from clogging. 
Practical, eHective method of collecting 
Needles and returning the® to C.S.R 
Provides convenient method of hand- showing 
ling Needles. inserted 
between double 
All Stainless Steel. | piece outside container. layer meshing 


No. SOILED NEEDLE CONTAINER 
MNC 26 $13.50 Each 
LOTS OF 12 OR MORE $12.50 Each 


Distributed Exclusively by 


WRITE 


mi WAROLD 
TECHNIQUE CORPORATION 
BROCHURE item Avenve, Mew tors 


HYPODERMIC NEEDLES, SYRINGES 
AND CATHETERS 


VISIT OUR BOOTH NO. 270 
AT THE A.H.A. CONVENTION 
FOR A 


DEMONSTRATION 


WRITE FOR BROCHURE “H'' GIVING COMPLETE INFORMATION 
OF THIS “HOSPITAL ACCEPTED TECHNIQUE 


SERVING INSTITUTIONS SINCE 1922 


HAROLD 


SUPPLY CORPORATION 


100 Avenue. Mew Tors 
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THE NEW DISPOSABLE DONOR 
SET THAT INTRODUCES PRECISE | 


FLOW CONTROL TO VACUUM 
BOTTLE BLOOD COLLECTION | 


minimizes hemolysis, reduces 
of vein collapse and improves donor comfort 
_ by permitting exact control of flow rate at 
all stages of the donation. HemoTrol's uniform 
lumen further reduces chance of hemolysis, a 
Completely assembled and ready to use, each — . 
HemoTrol Set is certified sterile, pyrogen free 


«IF YOUR HOSPITAL SUPPLY DEALER 
CAN'T SUPPLY STERILON HEMOTROLS 


-STERILOR CORPORATION 


NORTHLAND AVENUE 
BUFFALO 11, NEW YORK 
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\ 
See HemoTrol at AHA Convention Sterilon Booth 629 
\ 
~ 
A 
PRESENTS 
Sterilon'’s exclusive Rolla-Valve Flow 
Regulator adjusts with simple thumb 
movement, locks without holding, in 
stantly changing flow rate to accommo 
date changing vacuum suction. Also stops 
flow entirely without special clamps 
and non-toxK 
Grip and guard on anti-coring bottle PAT. PENDING 
puncture needle assures perfect one hand 
puncture of bottle stopper 
- 
'V needle has grooved grip for easy 
handling when performing venipunctures 
and removal Notch indicates position 
of |V. needle bevel 
| 
Sterilon Uni-Lumen assembly process 
assures exact uniformity of bore through a 
out the spaghett: type tubing and 
both needles 
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on Hospital-Physician Relation- 
ships. We quote as follows 

“The general purpose of hospi- 
tals and physicians is to aid each 
other in the delivery of the best 
possible medical care to patients 
To attain such a purpose requires 
full cooperation among medical 
staffs, governing boards and ad- 
ministrative heads of hospitals 
One important method of attaining 
this objective is that duly desig- 
nated representatives of the medi- 
ca) staff shall have full and direct 
access to the governing board with 
due consideration to the position of 
the administrator as chief execu- 
tive officer of the hospital The 
various methods by which the 
medical stafl may have access to 
the hospital governing board fol- 
low. These methods are not listed 
in the order of their desirability, 
and there may be other acceptable 
haison plans developed depending 
upon local conditions 

a. The executive committee of 
the medical stafl and a committee 
of the governing board with the 
hospital administrator can serve as 
& joint committee 

b. Representatives of the medi- 
cul staff can serve as members of 


the medical staff committee of the study; a report and recommenda- 
governing board with the hospital tions to be submitted at the next 
administratot meeting of the Board of Commis- 
c, Representatives elected by the sioners to be held in December 
medical staff can attend meetings 1956. Since this conclusion consti- 
of the hospital governing board tutes a change in the standards, the 
d. Members of the medical staff established procedure for changing 
can be members of the hospital standards was followed. In April 
governing board.” 1954, the commissioners voted that 
To repeat, the Standards for the following procedure for chang- 
Hospital Accreditation state that ng the Standards for Hospital Ac- 
the “governing body should creditation be adopted: 
tablish a formal means of “Any proposal for a change, ad- 
liaison with the medical staff pre- dition or deletion in the Standards 
ferably by a joint conference com- for Hospital Accreditation of the 
mittee” (a or b above), any one Joint Commission on Accreditation 
or combination of the above meth- of Hospitals shall be presented and 
ods that prove effective are accept- discussed at a regular meeting of 
able the Board of Commissioners. A 
>. General practice sections in hos- committee shall then be appointed 
pitals should be encouraged. to submit recommendations at the 
The present policy of the Com- next regular meeting of the Board 
mission with respect to general of Commissioners. If agreement to 
practice sections should be con- the proposed change is unanimous 
tinued, This is, that the decision as among those present and voting, 
to the establishment of a general the proposal will be adopted. If 
practice department should _ be there is one or more dissenting 
made by the local medical staff. votes, action will be deferred until 
6. Staff nieetings required by the the next meeting of the Board, at 
Joint Commission are acceptable, but which time a majority vote will be 
attendance requirements should be set decisive.”’ 
up locally and not by the Commission. 7. The Joint Commission should not 
Referred to a committee for concern Uself with the number of 


G. P. PUTNAM'S SONS, Dept. 


Please send copies ol 


book at $4 ‘0 pe 
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FOR LONG-TERM CARE 


By Edna Nicholson 


This book, which is the result of ten years 


of exhaustive study of the prob 


admunistrators of homes and hospital facilities, < 


210 Madison Avenue, New York 16, N. Y. 


Speaking of infant Feeding... 


PLANNING NEW Bed p You MUST se sure: 


POSITIVE STERILITY MAINTAINED 


lems of caring PROTECTOR; for use in terminal sterilization or 
ascepuc technique in Formula preparation. 


the chronically i] and disabled. offers an _ Oy tating 


action program to help the 


planners and » Specially made tor absolute security, Will 
not become brittle or discolored when 
autoclaved. to we. Simply apply 


Endorsed by leading authorities 0 nursing bottles with nipples attached, 


Adaptable to all types of oursing 
bottles. Saves nursing ume and labor 


RAGE Sife-pac 
FOR SYRINGE...FOR NEEDLE 
Dry Sterile Syringe and Needles 


A-1 


Miss Nicholson s 


Name assured Positive protection 
against contamination. New 
Institution technique for autoclaving Saves 
Street: ume for hospitals and physicians 
City State 
& 
Remittance em losed | Bill to R 
409 SOUTH GREEN ST. CHICAGO, 7 HLL. 
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setting new standards 
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hospital staffs to which a physician ll. Surveyors should be directly No action. a 

may belong. employed and supervised by the Joint 7 

16. The committee also suggests 

Phe Standards for Hospital Ac- Commission. 

that the American Medical Association 

creditation do not restrict multiple There is no objection in principle . aa 

and the American Hospital Associa- a, 

staff appointments that surveyors could be directly ‘ i 

tion encourage educational meetings a0 

employed and supervised by the 

; 8. The Joint Commission is not and Eiinicsian The decision to for hospital boards of trustees and ad.- i 
i should not be punitive. . ministrators either on a state or na- 

c whether or not this is done is one 
Agreement tional level to acquaint these bodies 


for each member organization of , 
with the functions of accreditation. 


2 9, The Joint Commission should the Commission to make Ny bine 

AYO AaCLION 
of 12. Surveyors should work with both Although it is inappropriate for 
4 administrator and staff. the Commission to take action on 
CVC < i is aC- " 
event hospita nor Agreement. conclusions 15 and 16, the Com- 


& credited following a survey, the mission will actively support the | 
process of appeal will be explained member organizations in accom 
% in the letter notifying the hospital better indoctrination, | :¢ 
The for plishing these objectives 
that it has not been accredited Orientation program for sur- 
‘ The original Bylaws of the Joint veyors is being steadily strength- 17. This committee asks to be disa- - 
c Commission on Accreditation of ened charged upon submission of this re- - 
Hospitals in Article III, Section 8 14. Blue Cross and other associa- port to the House of Delegates. - 
provide for such hearings. A copy tions should be requested not to sus- No action —_ 
of the bylaws was distributed with pend full benefits to nonaccredited ps 
the first issue of the Bulletin of the hospitale until those so requesting i 
Conimission in November 1952  heon i 
have been inspected. Hospital association meetings 
Pertains to individual Blue Cross 7 
10. Reports on surveys should be 
plans and cannot be acted upon by (Continued from page 6) a 


sent to both administrator and chief 


the scior Accredi- 
of staf! of hospitals. the Joint Commission on Accredi 
the covering letter tation of Hospitals 
Opie () COVEeETINE er dalif AHA INSTITUTES 
recommendation ent to the ad- 1S. The American Medical Associa- A 
ministrator following a survey will tion should conduct an educational (THROUGH FEBRUARY 1957) = 
als the chie campaign for doctors relative to the 
ilso be ent to the chief o1 Evening & Night Nursing Service Institute 


dent of the medical staff and the functions and operations of the Joint October 1-4; Dallas (Adolphus Hotel) 


president of the governing board Commission, Medical Record Library Personne! Institute 
7 


The way to 


Educational and practical, the techni 
color movie“ Bathing Time for Baby” 
has been approved by the Children's 
HKureau of the U.S. Department of 
Labor and the Vuuting Nurse Service 
of N.Y. It demonstrates clearly and 
easily how to bathe an infant in a 
table tub 


Show this 13-minute, 16-mm sound 
film to your home economics classes, 


mothers’ classes or nurses’ groups. No 


charge except for return postage for 


©. Gand food ke good public reletions | film. Just mail coupon below 


@ Patient food service represents almost 


quarter of total hospital expense 
@ Meals on Wheels reduces this expense 
by cutting labor costs — saving on 


i 
food waste Education Department 
| JOHNSON & JOHNSON 
q For complete details write to | Mew Brunswick, M. J a 
Viease me information on the 
Pd -2/)- PP technicolor film athing Time for 
| Add a 
Dept. E, 5001 E 59th 
Kansas City 30, Mo City Zone _ i 
See ut of booth Ame State 
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and ROLL. 


for all hospital uses 


... OVER 4000 TYPES 
of CASTERS & WHEELS 


There is a type of Darnell Caster or 
Wheel for every kind of use and 
floor Made for light, medium and 
heavy-duty service, you are ture to 
find in the Darnell line the exact 
caster or wheel to meet your 
individual requirements. 


A complete new line of quality rubber 
bumpers now available - angle, doughnut 
and strip type bumpers - mean no more 
marred, ugly door facings, walls and equip 
ment. Standard color is neutral green, but 
available in other colors on order. Easily 
installed. They pey fer themselves. 


YOURS 
FREE! 


October 15-19; Richmond, Va. (Hotel Jefler 

Administrators’ Secretaries Institute-——October 
22.25; Chicago (Edgewater Beach Hotel) 
Operating Problems for Small Hospitals In 
725-26; Burlington, Ver 

mont (Vermont Hotel) 
Technicions Iinstitute—October 30-No 
vember |; Chicago (Shoreland Hotel) 
Hospital Ausziliory Leodership Institute-—No 
vember 1-2; Cleveland (Carter Hotel) 
Nursing Service Administration 
November 5-9; Cincinnati (Sheraton-Gibson 
Hotel) 
Operating Problems for Small Hospitals tn 


Institute 


stitute-—-November 1-2; Winnipeg (Royal 
Alexandra Hotel) 

Physical Therapy § iInstitute—-November 5-9, 
Son Francisco (Sir Francis Drake Hotel) 

Workshop on Disaster Experience—November 
8.10; Chicago (Loke Shore Club) 

Operating Room Administration Institute 
November 11.15; Fresno (Hotel Fresno) 

Dietary Department Administration Institute 
November 12-16; Denver (Cosmopolitan 
Hote!) 

Operating Problems for Small Hospitals in 
stitute--November 14-15; Phoeniz (West 
ward Ho Hotel) 

Supervisory Training Workshop-—November 
26-30; Montreal (Sheraton Mount Royal 
Hote!) 

Hospital Safety Seminar——November 26-30, 
Chicago (Congress Hotel) 

Maintaining Standords of Potient Care in 
Hospital Systems Institute—-November 28 
JO; Hershey, Pa. (Hershey Hotel) 

Obstetrical Nursing Service Administration in 
stitute--December 3-6; Toronto (King Ed 
word Hotel) 

Methods Improvement Institute—December 3 
7; Highland Park, Illinois (Moraine-on the 
Lake Hotel) 


How method of payment affects 
cost of prepayment 
(Continued from page 43) 


community hospital planning must 
not mitigate against equitable dis- 
tribution of the plan's hospital ex- 
pense dolla 

4. Establishment, by negotiation, of 
average length of stay standards with- 
in hospital bed-size groups and of fi- 
nancial incentives as well as penalties 
for unjustifiable deviation from stand- 
ards established. ‘Jhiis device would 
encourage hospitals to develop ef- 
ficient scheduling of treatment af- 
ter admissions and effective patient 
discharge procedures to assure the 
shortest possible stay compatible 
with the best of modern medica! 
practice 


5. The establishing of cost figures at 


the devices should be established 


as an integral part of the “cost” 
method of payment 

A properly 
method appears to be equitable for 


safeguarded cost 


plan and hospital as well as sub- 
scriber. Because subscriber’s cost 
of prepayment is largely deter- 
mined by hospital costs, these costs 
should be the basis for understand- 
ing of prepaid 


Subscriber understanding of pre- 


ervice plan costs 


payment costs is an important fac- 
tor in gaining support——the under- 
lying basis for prepayment growth 


and hospital financial stabilty. ®& 


Budgetary facts the administrator 
should know 


(Continued from page 32) 


in the off months, when the budget 
allowance 1s comfortably over the 
reduced expense level, this volume 
variance philosophy can be used 
in reverse. However, an adminis- 
trator is never quite able to recon- 
cile the plus and minus gyrations 
of this kind of budgeting. Admin- 
istrators generally miss the real 
significance of the variations on 
both sides of the trend 

But this is not all. In many re- 
spects, the inability of administra- 
tors to evaluate the variances from 
a fixed budget is not as important 
as the effect that such a plan has 
upon line-staff organization. De- 
partment heads are called upon 
once a year to project their re- 
quirements for the coming yea! 
The requirements. may cover ev- 
erything from -personnel to sup- 
plies, from repairs on equipment to 
the amount of utility expense an- 
ticipated. Many such expense ele- 
ments may be outside the immedi- 
ate control of the department head 
Nevertheless, he is expected to 
come up with an expense projec- 
tion for the coming year. What are 
his reactions? In the first place, he 
probably has not been given a com- 
plete picture of what the coming 
year is going to hold. He may have 


4 DARNELL such frequent intervals so that hospitals been shown the aggregate projec- 
ae MANUAL will not be adversely offected financially tion but without sufficient detail to 
&g os a result of sudden inflationary and bring it all into focus. In the end, 
y long run cost trends as experienced he has only two choices. He wil! 

since 1945. assume that the work objective 


rs 


which has been set up represents 
the optimum level for the coming 
year and budget accordingly. More 
likely, he will “play it safe’ and 


Several of these mechanisms are 


DARNELL CORPORATION, LTD 


DOWNEY (LOS ANGELES COUNTY) CALIFORNIA 
60 WALKER STREET, NEW 1), MEW YOR 
16 NOBIN CLINTON STOEET, CHICAGO 6 


in use by various plans, but in or- 


der to make “cost” universally ac- 


ceptable to both plan and hospital, 
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All-Killing 
Electric Heat 
in new 
Glass Shelving 
Gives Positive 
Sterilization 


New Dry Heat method uses 
radiation and contact to 


save all delicate edges 
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2 Safeguards against rust and corrosion 
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provide enough 


cushion in his fig- 


to cover any and all eventu- 
Whichever route he follows, 
with little or no enthusi- 
the budget program 


ures 
alities 
it will be 


asm for 


ADVANTAGES THIS METHOD 


The variable budget concept rec- 
ognizes the 
herent in a modern hospital Opera- 
tion. It like an elastic band 
stretching during 
peak demand and contracting again 
when the peak has passed. The 
theory behind the variable budget 
is that will rise in 
relationship to salaries o1 
business inte- 


dynamic quality in- 
acts 


oul periods of 


ome expense 


patient 
Care, Or some Majol 


gral. In some instances, expenses 
a direct rela- 
factor. These 


fully vari- 


may move in almost 
tionship to this 


known as 


prime 
arc 
able charge 

Other 
only in 


expense items may be af- 


fected part by variations 


in the percentage of occupancy 


sified as semi- 


Finally, 


These have been clas 


variable expenses there 


few remaining 
dightly o1 


therefore. 


are @ expenses 


not at 


which vary only 
all with occupancy, and, 


PMB.25 


water 


Test Set No 
makes it distilled 
day right in the hospital and to keep record of 


HE BARNSTEAD 


casy to test each 


test results It is designed for use with Pyrex 
distilled water storage tanks and provides a 
low-cost permanent imstallation that permits 


quick testing of distilled water purity. In fact, 
this Barnstead test is so sumnple that it requires 
scarcely 30 seconds to perform because the test 
equipment is always in place and ready for use 
And with it, you get a test sheet, signed by 
the technician, as a permanent record of test 
result for your hies. The initial cost is low and 
you do not have to buy expensive record. 
ing equipment 


As sketched 
(a) a Barnstead Purity Meter, 


the complete test set consists of 
(b) a conduc. 
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must be considered as fixed 
to the 


not seem to be anything 


Perhaps, casual observer, 
there 
of great significance in the variable 
concept of budget planning. If he 
it will. probably be 7 


does 


notes anything, 
the extra work involved in prepar- 
ing budget 
plan, for 


and operating such a 
the 


budget 


setting up of a vari- 


able requires a great 


amount of preliminary investiga- 
The 
must be 
the 
aration of expense items into three 
sifications. It is then 
the extent 
semivari- 


Fach of 
exacting 


tion and analysi operating 


expense structure care- 


fully studied to determine sep- 
expense Clas 
sary to deter 
of fixed expenses in the 


necess mine 


able expense categories 
these stages 


and detailed 


involves an 
study. But when it ha 


all been resolved, the hospital! 


emerges with an acceptable budget 
program 

I believe hospital administrator: 
should endorse such a program be 
medium fo: 


cause it furnishes a 


control of costs and measurement 


of progress, a medium which doe 


not have to be factored fo: every 


slight variation in occupancy vol- 


tivity cell an storage tank outlet, («) 


Pyrex stopcock with side opening to 
modate the cell 
ing test results 
cell will replace 
in service. The 


any convenient poimt adjacent to tank 


Bulletin #138 describes test 
procedure, Write for your Copy. 


Barnstead 


Tilt & STERILIZER CO 


7 Lanesville Terrace. Boston 41. Mass 


special 
accom. 
(d) a pad of charts for record- 
I he special stopcock containing 
stopcock in Pyrex tanks now 
meter can be wall mounted at 


should 


Supervisors, in turn, 
embrace the variable concept be- 


they 


ume 


be caught in 
nift 
year. O} 


and 


not 
if there 
during the 


cause will 


a “squeeze play,’ is a 
in occupancy 
importance, supervisors 
heads 
controllable 
which they 


Depre- 


equal 


operating department are 
ible 


expense 


only for 
tho 
e direct control 


Can exerci: 
ciation, payroll taxes and many 
shown 

Thr 


each department head and 


other expenses are not even 


on their budget schedules 
enable 


attention where 


supervisor to focus 
it will do the most good 

The administrator must realize 
that budget planning is most im- 
portant to him as a first-class man- 
agement tool: that there will be 
more and even broader develop- 
ments in budgetary planning. With 


the growing trend toward automa- 


tion and the increasing complexity 


of modern hospitals, administra 


tion will need even more informa- 


tion than in the past. Administra- 


tor: will turn 
numbers to the budget idea, with 
its inherent great potential for: 


positive direction 
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NEW: BARNSTEAD PMB-25 [i 
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effective control procedure 
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HOSPITAL DEFINITIONS 


RFARLY AMBULATION Gre! 
ting home while you can still pay 
the bill 

X-RAY PICTURE: A look into 
your future 

PEDIATRICIAN: A man whose 
troubles are all little one 

SCHOOL OF NURSING: A mat 


rimonial agency 


DIETITIAN: A platte: 


planne 


DRAW SHEET A tablec! it) ae if} 
a DUuSsINessmen s restaurant 
EMERGENCY ROOM: Any room 


with patient in it also thie ad 


ministrator’s office 
ADMISSION SLIP 
Vithout prize 
PROGNOSIS: A 


for a 


A plo 


alti 


medical term 


iit 


HETHER YOU need pure distilled wates 

in the Hospital Laboratory 
Central Supply you are assured of water purity 
these Karnsteadl feature 


Pharmacy, of 


with 
1 The famed Barnstead Condenser 
and expels gaseous 
than 75 years of 


separates 
ult of 
sien experience 


deep witli 


pre vents entrainment at 


urities. Re« 
water still ce 


Mare 


Vaporator is wide and Amy le 
disengaging space 


the outset 


scrubs the 
to the con 


4 Special baffle within evaporator 
Vapors rising from the 
denser 


evaporator 


1 to clean 
heated models 1s 
on side of evaporat 
are easily accessible for cleaning 
Stills stay in 
cleanings 


heating coul of Stearn 
mounted on removable 
$0 that coil and 
Kurnstead 
between 


service for month 


Barnstead Purity Safeguards 


fo 
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plate 


PENICILLIN: An 
mn the war on 


PATIENT'S HISTORY: What he 


gern 


unheard 


shot 


wants to tell you, plus what the 
doctors find out 

BLUE CROSS Health and 
wealth insurance 

SPECIAL DIET: What a child 
would consider spinach 

RESIDENT: A doctor who | 
usually out of the hospital when 
you need him 

FINANCIAL REPORT Bad 
new 

ANESTHETIC A passport to 
oblivion 

* * 

Would you call newborn name 
bead or footprint ‘heir re 
torers?”’ 

A .chain cigarette moker who 
continues to smoke, although he 
has been advised not to. might be 
called a pack mule 

* 

You can get into trouble even 

when you are doing nothing, espe- 


A phat macist 


if the bo 


cate 


‘hes you at it 


in Philadelphia re 


with a 


blee ler 


mnpurities 


eentiy caught a drug addict 
S$. Extra duty models and hospital type 
stills are equipped with constant 
continuously lecommentrate 
thius retar ale formation 


mitial exy 


Constant level control has open hot well for 
from the pre-heated 


fee W ati 


re than 200 

pa 
ntrol forare 
atlable 


Lanesville 


ulsion of pases 


nedel 
(tis per 


tank: 


errace 


r every hospital u: 
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When 


discovered it. 


forged doctor's prescription 

asked how he had 

he said, “No doctor ever wrote that 
legibly 

SNAKE HOLLOW 

NOTES: When Mrs 


was born at home the 


HOSPITAL 
Pudkins’ baby 
doctor asked 


why she had not gone to the hos- 
pital Her husband said that he 
had seen a sign on the hospital 
reading. “No deliveries afte 5 
p.m.” The sign is on our trades- 
mens entrance 

Visitors to our outpatient de- 
partment are asked not to park 


their Cadillacs at the clinic en- 
trance 

Since we have Visiting hours all 
day the patients are complaining 


that no one comes to 
Ray Simpkins, 


ulfering from injuries 


e them 
who came to u 
due to be- 
ing hit in the face with a soup dish, 
is intrigued by 
dishe: 


his home 


our new plastic 


and expects to buy some for 


Wetherby, 
the proud father of three 


became 
last 
she might have expected 


Het 


Lucius who 
bey 
Week, Say 
wife 


it when he married his 


maiden name was Ima Triplet 


de 


ati 


also 


BARNSTEAD "15" 


Produces 15 gallons of the 
purest, pyrogen-free water 
per hour for Central Sup. 
ply or Pharmacy. Compact 
wall mounted unit. With 
Pyrex tank it requires only 
48” wide wall area. 


New Hospital Cata- 
log Just Published 


Write for your copy 
today 
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When You Choose Nursing 


Houston. Tex 


HOSPITALS, J.A.H.A. 


— 
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FOR SALE 


Twenty-six bed hospital located in San 
Luis Obispo, California. For information 
write Bank of America NT & SA, Salinas 
California 


SANITARIUM -NURSING HOME New 


buildings, 8-room, three 5-room houses 
6*4 acres, modern equipment, 45 patients 
no mental: rates to day Northeast 


Onio town, 1955 income $60,000. with prop 
erty Apple Omipany Brokers { le Vveland 


if) 


INSTRUCTION 


We can help you solve your personnel 
problem Investigate.our internship pro 


gram for ir graduate Medical Laboratory 
Technicians and X-ray Technicians. Mans 
nospitais have and a result are now 
supplied with trained technical help. Cat 


negie Institute, Inc , 4707 Euclid, Cleveland 
5, Onio, or 65 Anderson Street. Boston 
Massachusetts 


POSITIONS OPEN 


REGISTERED STAFF NURSES 


NEVER A DULL MOMENT FOR THE 
GRADUATE NURSES who decide they 
would like to join us at the University 
of Texas Medical Branch Hospitals. We 
work a 40 hour week in our air cond}i- 
tioned hospitals, leaving 128 hours to enjoy 
the beach and nearby resorts. Galveston 
boasts an average temperature in the 
low seventies which means that swim 
ming, fishing, Norse back riding and gail- 
ing can be enjoyed the year round 


We have positions available in the clinical 
area of your choice. Our staff nurses 
monthly salaries begin at $264 for rota 
tion and $277 for extended evenings or 
nights. Uniforms are laundered free. We 
have liberal personnel policies and oppor 
tunities for advancement. Comfortable air 
conditioned residences including maid 
service are available at moderate cost 
There are excellent opportunities for ad 
vanced study leading to both BS. and 
MS. degrees 


Write for further information to the 
Director of Nursing Serviee, University 
of Texas Medical Branch Hospital, Gal- 
veston, ‘lexas 


CHIEF DIETITIAN 450 bed voluntary 
general hospital, large diabetic service, has 
inumediate opening for experienced chief 
dietitian. Duties include supervising die- 
tary department Remodeling department 
in near future Salary open. Address let 
ters of application to the Administrator 
(,000 Samaritan Hospital, Portland, Ore 
gor 


RECORD LIBRARIAN: Chief, 345-bed 50- 
bassinet Hospital, organizational and ad 
ministrative abilMy required. Salary open 
pending qualifications and experience ive 
day work week Apply-- Administrator 
Kentucky japtist Hospital 410 Barret 
Avenue, Louisville 4, Kentucky 


MEDICAL RECORD LIBRARIAN. REGIS 
TEREDTo head department in approved 
hospital, 165 bed ind 30 bassinets Organ 
i7Zational and administrative ability re 
quired. Salary open. Apply Administrator 
W. A. Foote Memorial Hospital, Jaekson 
Michigan 


OPERATING ROOM SUPERVISOR: Start. 


ing $325 monthly plus meal! paid vacation 
cK leave and Social Security. Apply Di- 
rector of Nurses, Memorial Hospital, La 


gatreport, Indiana 


SEPTEMBER |, 1956, VOL. 30 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
Palmolive Building 
Chicago !1, Illinois 


[After September JOth owr aoddress will be 900 
North Michigan across the street from the Paimelive 
Build ng 


ADMINISTRATORS a) Medical Director 
to direct educational program for interns 
residents, staff physicians: 400-bed hospital 
unit new medical center. resort city. Sout) 
by Assistant Director hospital group 
duties consist assuring responsibility of 
wHi-Hhed unit medical school city NW ‘ 

Administrator, new voluntary general hos 


pital 325 beds attractive college town 
Sout? qd) Untversity affiliated hospital 
2i5 beds offer sufficiently attractive to 


nterest man of outstanding qualification 

ViW ‘ New (,eneral hospital beds 
resort city Fiorida fi New Ded 
Zeneral hospital: one qualified undertaks 
full responsibility. $8000-$10.000 California 


Assistant Superintendent Municipal 
hospital, 2000 bed second in command 
university citv East $7 800-8500 mi 
tant: new general hospital affiliated unl 
ersity: currentiy 200 beds. building pro 


#ram will increase to 450: medical center! 
South (i) Assistant general ho 
pital MHA pilus accounting 
required lexas Assistant nS. in 
Musiness or MUHA preferred inusual 

indidate with business and hospital ex 
perience eligible teaching hospital 
beds; East H9-1! 


ADMINISTRATORS WOMEN ‘a) 
t-hbed ped hosp. leading city: excel. op 
por Consultant new hoan 


equip. staff, direct. rural town 6500. MW 
HG-2 

ANESTHETISTS a) Well estab gen 
it) beds i¢ progressive ity 
Alaska: $7500. ‘bi Two. newly reorg. inet 
eity neal exclusive SU reaort 


ic) Staff. complete staff. 6. headed 
by MD: excel working cond: mod. hosp 


250 beds San Francisco Bay area a 
new hosp. mountain town. delight 
ful climate, scenery free lance oppor 
S Hg 

DIETITIANS (a) Chief gen 


hosp ideal Calif. leo $5200 iiso asst 
commuting distance met area MW to 


$7200 HY-4 


DIRFACTORS OF NURSING a) Dir 
er resp in-service dept well estah 


ned hosp Progressive Alaska city 
Direct nursing 20 6vol. hoap pre 


dominantly ability estah 
chisive East Coast area Direet 
chool ser. gen hoap excel 
nursing facil lOO students ideal metro 


location leading MW city $7500 (ad) 
Direct nursing ervice outstanding 1450 
hed unl hosp faculty status ideal W 
(‘oast city $6600 HG-5 


EXECUTIVE HOUSEKEEPER: Excel op 
pert reorg: staff of 75. new mod 700 bed 
nosp in planning. key city, E. $5000 H9-6 


FXECUTIVE PERSONNEI ‘ai Comp 
trolier, purchasing dir and dir. personne! 
& public relations. general 250-bed hospital! 
increasing to 450 town, 100,000 near unl 

versity center MW (th Personnel dire 

tor qualified to reorganize department ox 

and ite scope gen noapital 1 
hed NE. (c) Personne! director. 450-hbed 
techi @ hospital. (d) Kus office manager 

accounting background universits 
hospital M Food service manager 

air-conditioned 250 -bed hospital latent 
design, equipment, $4500. MW. H®9-7 


FACULTY POSTS a) Nursing arta in 
structor, basic 4 year academic program 
well renowned college of nursing corn 
muting distance. NY¢ $530 month 
Maternal & child red 


versity. faculty rank weeks annual va 
cation $5000 MW ter 
facing general hospital mportant posi 
tion, research program. large student affil 
lation interesting key city $5500 


Educational director. cor inite 
grated progressive school of 


(50 -bed 


general hospital: collegiate facilities: nea: 
San Franciseo. $6000 


RECORD LIBRARIANS (a) Chief. noted 
teaching hospital cosmopolitan 
eity out ae ild climate up 
Chief bed hospital, progressive 


truction prograt cooperative 
staff. Southern California ‘ (hief. large 
general hospital miern facilities 
of 7 three ecord librarians metro 


politan New York: §6000 H9§-9 


STUDENT HEALTH Fxclusive women's 


college excellent iving mcomrniodations 
iarge heaitl serv ice 

SUPERVISORS Night bed mod 
er iir-conditioned hoaepital wealthy oil 
Community lexa S5100 OR 
iniversity ho pital eciected tor re 
care pportunity $5 $0000) 
MW (oh Drand new 100 hed hospital 
et ip department Calif Sin) a) 
Supervise director nu ine el new 
Ded oapital Wiseonsin sun er resort 
‘ Ped 400-Ded general hospital idleal 


Fiorida surmmmer-winter resort area 


OUR VEAR 


ODWARD 


WABASH AVE, 
CHICAGO. 


ANY WOOOWANDO «yt ectok 


ADMINISTRATOR a) Outside US con 
tinentail tirmiit complete tudys operation 

mnerous Nospitais preparatory to tranafer 
operation to Publile Hlealti Departn ent 
travel eqjuired f,eneral hoepital 
lovely toowr 66) university 
centes Voluntary, general hos 
pital i Ali iff tit 
Hive $4-$10, 000 d General hospital 


newly created post 
hospital 450 beds. Midweat ‘f) Under con- 


truction general hospital 100) bed cle 
lightful, year-round climate South 
eaat i Viature, experienced, with ample 
ibility in publie relations general hospi 
mecdiun ivé South Atlantix States 
AUMINISTRHATORS ASSISTANTS 
(,eneral voluntal hospital fairiy large 
ive leaching prograt city 
Lake Mic? ij leaching he pital 
ter Midsoutl Newly created post 
vernerai hospital ify 
portant cit unive ity medical certet 
Viideast Administrative Assistant 
complete charge evening ervice 
P?M-midnight Monday throug? Priday 
teaching hoepital, 600 beds. Central 
ADMINISTHATORS..WOMEN ai 
Yr non ed new heap to be compl | yt 
bad popular Fla resort twn Db) 
non-med ol gen (5 bed 


ovely twn O00 


ANESTHETISTS i) Vol gen hosp 5O bda 
excel med tall full mtce 
lowa b) Fully appry'd, 400-bd gen hosp 
Mim min ic iriit 


DIF TITIANS 7 Chief ad gern 


hed ip residern eity 
fairiy clome te ige iri eity SF b) Full 
crige ol gen tes to coll 
eity ( aroilina 


DIHECTOR OF NURSES Nurs sers 


(alif Nuf et ney 

cer? ger hosp if? 
if req copa stiire if ae ts 
re ifii ried ctl 
ifii med ctr 


gen hosp coll city MW 


4 
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cLassMOVERTISING 


WOODWARD MEDICA! 
PERSONNEL BUREAU (Cont'd) 


Appt va gen hosp 200 bda: coll affil ach 
lovely city 50 000 SF, prog 150 
stud now enrolled, pians for expan; 200 
bd gen hosp: to $6600, coll twn 35,000. NW 
BPARCUTIVE (a) Staff 
of 50 in busy dept, 500-bd med ech affil 
gern hosp very ige univ city: EB. (bj) Fully 
Speer da vel gen hosp 300 beds; lovely city 
Pac 


POSITIONS OPEN 


MEDICAL RECORD LIBRARIAN: Regis- 
tered, serve a8 assistant in 250-bed gen- 
eral nospital. Write to: Personnel Office. 
(olumbia Hospital, 3321 N. Maryland Ave- 
nue, Milwaukee 11, Wisconsin 


NURSES: Supervisor, general duty operat- 
ing room, 85-bed fully approved non-de- 
nominational hospital, salaries open, 40 
hour week, Personnel policies comparable 
ti) others in area. Large private room in 
Nurse Home if desired. Write, Director of 
Nurses, Mercy Hospital, 1430 South High 
Street, Columbus 7, Ohio 


DIRECTOR OF NURSES. 42 bed hospital 
Fully accredited. Full responsibility. Sal- 
ary $450.00 per month. Pleasant commu- 
nity. Experience preferred. Contact Ad- 
ministrator, Kafer Memorial Hospital, 508 
Broad Street, New Bern, North Carolina 


DIETITIANS..350 bed general hospital, 
AD.A. members, liberal personne! poli- 
cles. THERAPEUTIC-Charge of therapeu 
tic food service and student nurse instruc- 
tion, ($310 00-$340 00) ASSISTANT THER 
APEUT! Teaches nutrition to student 
nurses aad Assists with therapeutic serv 
kee, ($200 00-$32000). Apply: Mr. A. R 
Gross, Admin Asst.. Madison General 
Hospital, Madison, Wisconsin 


DIRECTOR, Crippled Children's Services. 
fo administer convalescent hospital and 
direct state-wide program of services for 
crippled children, $457-530. Six years pro- 
fessional training and experience in Ro 
pital administration medical services, 
nursing, medical social work, or public 
health work required, including two years 
responsible supervisory or administrative 
experience Heply, Arizona Merit System 
429 State Office Building, Phoenix, Arizona 


REGISTERED NURSE Por operating 
room, and HN's for general staff duty in 
Mh bed hospital Town of 12.000. 65 miles 
east of Cincinnati, Ohio, and 65 miles south 
of Lexington, Kentucky. 40 hour week. 2? 
week paid vacation after 1 year. 3 weeks 
after 5 years. Surgical nurse paid extra 
for all calls. Salaries open. Write: Dortha 
(,arey, Director of Nurses, Hayswood Hos- 
pital, Maysville, Kentucky 


ADMINISTRATOR...Assistant or Business 
Manager; 40-bed general hospital: salary 
open; experience necessary Apply Mi 

ing, Capitol Hospital, 1971 W. Capitol 
Drive, Milwaukee 6, Wisconsin 


NURSES graduate two, registered in 
Iowa Small tuberculosis hospital, Address 
HOSPITALS, Box G-85 


ASSISTANT REGISTERED MEDICAL 
RECORD Standard nomen- 
Clature. 353 bed general hospital. Excellent 
working conditions and employee benefits 
40-hour week. Apply Personne! Office, Cal 
ifornia Hospital, 1414 South Hope Street, 
Los Angeles 15, California 


MEDICAL TECHNOLOGISTS. Opportuni 
ties now in modern well equipped general 
laboratory of 367 bed hospital. Liberal per- 
sonnel policies including three weeks va- 
cation, two weeks paid sick leave, eight 
paid holidays and no night or week-end 
work Technologists are supervised by two 
certified pathologists. Salary commensu- 
rate with training and experience. Apply 

Director of Laboratories Waterbury 


Hospital, 64 Robbins Street, Waterbury, 
Connecticut 


ADMINISTRATIVE DIETITIAN 
Supervise main kitchen for 700 bed hos- 
pital located in Midwest. A.D.A. member 
with 1 year of — experience. Send 
resurrne including snap shot and salary 


requirements to HOSP ITAL S Box 


ADMINISTRATOR for new 40-bed hospita! 


mn northern Minnesota. near Duluth on 


Lake Superior Will consider registered 
nurse, or other hospital personnel, with 
administrative experience. Direct your re- 


ply to Arnold 8S. Lindquist, Secretary, Lake 
View Mert Hospital, Two Harbors 
Minnesota 


noriai 


ANESTHETIST wanted for 200 bed hos 


pital good working conditions 4) hour 
Weer 4 A paid Jacation paid 
leave. extra paid for call saiary open 
city of 27,000; apply to Trinity Hospital, 


Minot, North Dakota 

MEDICAL RECORD LIBRARIAN to as- 
surne charge Medical Record Dept. of 100- 
bed fully approved general hospital. Salary 


open. Apply Administrator, Beebe Hospi- 
tal, Lewes, Delaware 
SUPERINTENDENT OF NURSES: 150 bed 


General Hospital fully approved by Joint 
Commission on Accreditation. Metropoli- 
tan area. Northeast Ohio. Suitable experi- 
ence required. No training school. Salary 
open. Address HOSPITALS. Box G-59 
REGISTERED NURSE Interested in 
teaching Practical Nursing—opportunities 
to develop own program. School not ap- 
woved at present. Desire individual capa- 
bie of developing program which will meet 
state approval Small town located in 
South Fast Pennsylvania. Address Box G- 
74, HOSPITALS: 

LIBRARIAN, MEDICAL RECORD Regis- 
tered. To assume charge of record roor 
135 bed general hospital, 40 hours salary 
yen. Contact Miss G. A. Cooper, Woman & 
Hospital, Cleveland, Oonio 


DIRECTOR OF 50- 
bassinet general hospital. School of Nurs- 
ing. Approved Joint Commission Take 
charge nursing service and educational 
program Responsible to Administrator 
Apply—Administrator Kentucky Baptist 
Hospital, 810 Barret Avenue, Louisville 4, 
Ke ntucky 

INSTRUCTOR FOR NURSES’ ‘AIDES Gen- 
eral Hospital treating men, women and 
children. 128 adult and pediatric beds plus 
24 bassinets. 40-hour week. Salary open 
Apply Director, Woman's Hospital, 1940 
Fast 101 St. Cleveland 6, Ohio 


HOSPITAL PERSONNEL BUREAU 
220 E. Lexington St., 
Baltimore 2, Maryland 


Physicians, Nurses, Tech 
Librarians, and other 
photo. No regis- 
Licensed Employ- 
3456 


Admiiniatrators 
nician Dietitians 
categorie Mail resume 
tration tee Myr (Cotte! 

ment Agent. LE 99-5029, Kes 


POSITIONS WANTED 


ISTRATOR OR ASSISTANT 
Young man i years administrator of 
mallier hospital experience as auditor 
wife also available as nurse anesthetist 
will relocate. Address Box G-75, HOSPI- 


AUMIN 


ADMINISTRATOR OR ASSISTANT. My 
medical and business background, diversi- 
fied experiences, management acumen and 
character, are available to serve in a 
progressive . hospital organization well 
qualified, trained ane experienced in hos 
pital administration ith a proven record 
at 28. Will consider jloyment in eastern 
Massachusetts as Assistant Administrator 


of large hospital or as Administrator of 
small hospital. Address HOSPITALS, Box 
hi 


Thirty vears experience in 
presently eres would 
ospital with- 


DIETITIAN 
hospital work 
like position tn some small 
out training school 
G 86 


Addreas HOSPITALS. 


NURSE. Fd D --13 years experience nurs- 
ing service and education. Desires dean- 
ship or directorship university school of 
nursing, prefers new or dev eng 

gram. Address HOSPITALS, Box G 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
Palmolive Building 


Chicago Illinois 


ADMINISTRATOR: Medical, M.P.H. (Hos- 
yital Administration) 1S. (Health and 
hysical Education) elignt years, assist- 

ant superintendent, 1200-bed general hos- 
pital; three years, administrative staff, one 
of leading organizations in Graduate Medi- 

cine 


ADMINISTRATOR A.B Business Ad 
ministration) eastern university: 3 years 
assistant administrator university hospital 
6 years director 300 bed hospital 


ADMINISTRATOR Professional nurse 
BS. in Nursing, M.P.H., Hospital Adminis- 
tration: 1 year administrative resident, and 
3 years Assistant Administrator, 400 bed 
general hospital 


COMPTROLLER: C.P.A.; five years, public 
accountant; since 1950, comptroller, 400 
bed hospital 


PATHOLOGIST: Diplomate; 3 years asso- 
Clate pathologist, teaching hospital; and 
on faculty medical school as associate pro- 
fessor 


PERSONNEL DIRECTOR Professional 
nurse: A.B. (Sociology): received Master's 
in Personnel, June 1956 


URCHASING 
purchasing agent 


AGEN’! tA six 
350-bed hospital 


years 


RADIOLOGIS'! Three year fellowship, 
university center, several years successful! 
rivate practice. Diplomate (Diagnosis & 
tadium Therapy). 


OUR YEAR 


WooDWARD 


CHICAGO. i 
WOODWARD Directo 


ADMINISTRATOR BS (Fconormics) 
MBA. (hosp. adm); 3 years, accounting: 
(A A.A.) 3 years, ass't comptroller, 500 bd 
hosp: (ASHA); 2 years, adm res & ass't 
dir, 750 bd hosp active in hosp affairs on 
state & local levels; exper’d man; Nominee, 
ACHA 


MHA 3 years. ass't 
seeks hosp, 75-300 
Nominee, 


ADMINISTRATOR 
dir, 800 bed tch’g hosp 
bds: any locality, experd man 
ACHA 


ADMINISTRATOR Woman RN; MHA 
Northwestn, much supv exp prior to 
admin trng. now dir of nurses, lge gen 
hosp: pref admin, 100 bds or less; SW & W 
only; mid-40's 


ANESTHESIOLOGIST 6 years 
priv pract, anes. & attend’g anes, 600 bed 
teaching hospital, any locality 


DIRECTOR OF NURSES: early 50's. 4 yrs 
dir nurs serv, 100 ba gen hosp, seeks posi 
dir nurs only sm facil: SE 
only, pref Va or W.Va 


RADIOLOGIST: Diplomate, diagnostic, Bd 
elig, therapy, 8 years, successful priv pract 
dir depts & consultant, rad, several hosp» 
early 40's 


Diplomate anatomy & 
asset professor, 
large hosp 


PATHOLOGIST 
clinical. FACP: sev years 
path; 4 years, dir, dept path 


HOSPITALS, J.A.H.A. 


eee 
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NEW SERA-VAC 


with Sterile Vacuum Pilot Tube 


blood bottle and tube are inseparable- 
only one label required 


A major advance in blood bottle design, the 
unique SERA-VAC with its sterile, internal vacuum 


pilot tube offers these important advantages to 


hospitals and blood banks — 


prevents errors —SERA-VAC ‘: internal pilot 


tube cannot be mislabeled, interchanged, lost or 


broken. 


saves time —SERA-VAC eliminates labeling and 
tgping of pilot tube to bottle...one less tube to 
handle. 


stores easily ~SERA-VAC packs tightly and 
rotates easily for daily inspection. 


noroves clot retraction—SERA-VAC’s pilot tube 
is warmed by blood around it... pilot tube blood 


cools more slowly. 


products of 


Morton Grove, Illinois 


AMERICAN HOSPITAL SUPPLY CO PORATION 


* 
BAXTER LABORATORIES, INC. 
\ 


AMERICAN 
STERILIZER 


ty tV ANITA 


University Wicrofilas 


313 N. First St. 
Ana Arbor, Mich. 


In an era when headlong scientific 
advances are accepted almost casually, it 
is distinctly hazardous to apply the word 
“revolutionary” to new equipment and 


techniques for the hospital. 


Yet even the professional restraint of 
the American Sterilizer Research Depart- 
ment finds lesser words inadequate ... to 
describe the increases in efficiency and 
the savings in time and money available 
through a wholly new device to be intro- 


duced at the American Hospital convention. 


This may well prove the conven- 
tion’s most significant exhibit. . . 


DONT 1188 17- Booth 404 — 
American Hospital Association Convention 
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